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| Accidents will happen... are you | 
prepared for them. 










































Sutures in Ancient SUIGEF, 


pee, ,(AODA~TOUO 
CEESES DS an old Chinese surgeon, is said to have 
used ma-yao (extracted from Indian hemp) 
as a General anzesthetic, and to have 
sutured wounds and.ligated amputation 
stumps, as far back as 220 A.D. £49 


Sit a 


f eg x ; "Sdiaiii would Haoua-Touo * 
have been had he had 


2G mil DEG wjuctures 


ies & GECK, Inc. 


Surgical Sutures Exclusively 


211-221 Duffield Street ~ a NY, USA. 
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Horlicks 


The Original 


The high nutritive value of Horlick’s Malted 
Milk, its ease of assimilation, and its con- 
venience in serving, have given it ‘a very im- 
portant place in the dietary of the sick room. 
Avoid imitations when purchasing 


Samples prepaid 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 











The Battle Creek 


SOLAR ARC 
LAMP 


Consider these features: 
1—Wide therapeutic range 


2—Combined values of ultra- 
violet and infra-red rays 


3—No danger of tissue burns 


4—Compact and convenient 
to operate 


5—Price only $90 cash. 
Send for illustrated bulletin 


Sanitarium and Hospital Equipment Co. 
Dept. HB—Battle Creek, Michigan 
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—Fetrolagar- 


(Trade Mark) 


POST-OPERATIVE TREATMENT 


In post-operative cases, PET- 
ROLAGAR is being found of 
particular benefit. Administered 
just as soon as the patient can 
tolerate anything in the stomach 
after the operation, PETROLA- 
GAR produces what might be 
termed a “passive peristalsis,” 
and a bland easy bowel move- 
ment. 

PETROLAGAR is offered as 
a solution of the problem of 
keeping the bowel open for two 
or three weeks after the opera- 
tion in an_ effective manner, 
without the creation of the ca- 
thartic habit. 

PETROLAGAR is an emul- 
sion of pure paraffin base min- 
eral oil of the highest specific 
gravity and _ viscosity, with 
agar-agar, which combination 
provides both lubrication and 
bulk to promote peristalsis. 

It has a smooth, nonirritating 
action—the oil lubricating, and 
the agar adding a bland, soft 
bulk, which produces peristalsis 
without irritation or discomfort. 

The possibility of leakage is 
reduced to a minimum, and 
there is no oily or unpleasant 
taste. 

PETROLAGAR is issued as follows: PETROLAGAR 
(Plain), PETROLAGAR (with Phenolphthalein) ; PETRO- 
LAGAR (Alkaline), and PETROLAGAR Unsweetened (no 
sugar). Use this coupon to secure a clinical trial specimen. 


DESHELL LABORATORIES, Inc. 


3064 West Pico St. Dept. H. B. 589 East Illinois St. 


Los Angeles Chicago 
——_— —— — — MAIL TO THE NEAREST ADDRES =———_—-— — 


Deshell Laboratories, Inc., Dept. H. B. 
Gentlemen: 
a specimen of 
Ls lain) Pa aes ti 
PETROLAGAR (With Phenolphthalein) ima: cpr: dames) 
-PETROLAGAR (Alkaline) 
.PETROLAGAR Unsweetened (no sugar) 
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: The Safe : 
Antiseptic} 


CHLORAZENE is a SAFE 
antiseptic as well as a 
STRONG antiseptic. It is convenient—with the tablets, 
solutions of any desired strength can be made in a few [ 
minutes. It is effective—much more effective against most | 
pus organisms than phenol. 


CHLORAZENE is unequaled for general use. As a 
wound antiseptic, for douching, for routine hand cleaning, 
for disinfecting instruments and sundry articles used in 
the operating room, sick room and office, it is the practical 
antiseptic for hospital and institutional use. | 
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Sample package sent on request. Bot- 
tles of 100, 500 or 1,000 procurable at your 
drug store or direct. 
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= $00 TASLETS 
| SHLORAZENE: 
Chlorazene Powder, Chlorazene Surgical Soe i 
Cream and Aromatic Chlorazene Powder are ypeestceseoeta lk 
also stocked by most druggists or may be Sais GE: 
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The Abbott Wants 


LABORATORIES 
CHICAGO 
New York San Francisco Seattle Toronto 
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A typical Hospital installation of 
“MATEER” Laundry Machinery 


Write for Catalog 


F. W. MATEER & CO. 
Established 1893 


226-232 WEST ONTARIO ST. CHICAGO, ILL. 
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N YE olden time Dame 
Opportunity made rare, 
exclusive calls; and_ if, 
when she chanced to visit 
you, you did not hear her 
knocking, she departed, 
never to return. 


Today, if you are an ambi- 
tious member of the Med- 
ical profession—accredited 
graduate nurse, dietitian, 
Class A physician, X-Ray 
or laboratory technician, 
you will find Madame Op- 
portunity and her numer- 
ous progeny ready to re- 
ceive you at all times in 
our offices —in person or 
by letter. 


Hospitals, large corpora- 
tions and _ institutions 
everywhere in the United 
States with desirable 
openings have confidence 
in Aznoe’s Service based 
on twenty-eight years. of 
efficient, discriminating 
placement of the right 











We Specialize In Opportunities 


candidate in the right ap- 
pointment. 


From our trained staff you 
get a personal interest that 
is an important factor in 
our continued success. 


Ask us to supply candi- 
dates for your openings. 
We charge you nothing 
for this service. 


Tell us what sort of posi- 
tion you desire—change of 
scene and climate—greater 
responsibility — different 
associations. We are in 
touch with the best open- 
ings all over the United 
States. 


Write for our illustrated 
booklet, “Interesting Facts 
About Nurses and Dieti- 
tians.” 


YOUR OPPORTUNITY 
IS WAITING FOR YOU 
AT . 


Member of the Chicago Association of Commerce 


Central Registry for Nurses 
National Physicians’ Exchange 
30 N. Michigan Ave., Chicago 
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—arich heavy bodied white 
mineral oil of ideal viscosity 
. Meets every requirement 


4 Specified by D'R-A-Ferguson 


| who says— 


“Tocorrect the constipationof _ 
| pregnancy,to avoidthehem- _ 
orrhoidal condition which so | 


., relieve post partumintestinal 
= Stasis -a pure liquid paraffin 
|. maybe usedbythemotherin  _ 
|. any necessary amount,with |. 
out fear of any influence 


oes not enter the maternal cit- 
culation,but exercises itsin- 
fluence ina mechanical wayin | 


the gastro intestinal tract alone, 
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Cut Cleaning Costs with 


Solvay Super Cleaner 


In every part of the hospital you will find a readv 
use for SOLVAY SUPER CLEANSER Trademark Registered. 
Effective cleaning of tile, marble, glassware, kitchen 
utensils, dish-washing machines, tables, floors, lin- 
oleum, refrigerators, windows, etc., is quickly ac- 
complished with little labor at slight cost. 


SoLtvay SUPER CLEANSER Trademark Registered is ab- 
solutely harmless, a thorough deodorizer—leaves 
everything sweet and clean. It is truly the perfect 
cleanser for all general cleaning. 


In the laundry, use SoLVAY SNOWFLAKE CRryYS- 
TALS Trademark Registered for the speedy accomplish- 
ment of quality laundering. Snowflake is “differ- 
ent”—never cakes, is free running as sand, a free 
and easy rinser, a real soap saver and is the best aid 
to a perfect bleach. 

Snowflake will cut costs and insure perfect work 
in the laundry just as Super Cleanser does in gen- 
eral cleaning. 

The name Solvay, the largest source of supply 
in Alkali, is your guarantee of a superior product 
and service. 


Over 75 stock ; VAY Write today for 
points assure helpful booklet, 
prompt service STANDARD IN “Solvay Snow- 
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vay products. 


THE SOLVAY PROCESS COMPANY 


Detroit, Mich. Syracuse, N. Y. Hutchinson, Kans. 


Wing & Evans, Inc.—Sales Department, 40 Rector St., New York 
Boston Cincinnati Cleveland Detroit Pittsburgh 
Chicago Syracuse Indianapolis 
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| The Management of an Infant’s Diet ES ESE Sees 





Malnutrition, Marasmus, 


Infantile Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


me 
se ee eee, ae 


This mixture contains 56.61 grams of 
carbohydrates, thus supplying material that is 
utilized rapidly for heat and energy. The 
predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of 
any of the sugars, is immediately available as 
fuel and may be safely given in comparatively 
large amounts. The daily intake of protein 
from the employment of this formula is 15.54 
grams, an amount calculated to be sufficient to 
replace depleted tissues and to provide for 
new growth. There is present in the mixture 
4.32 grams of salts for replenishing inorganic 
elements. 
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The suggested modification furnishes 
nutrition in keeping with the character 
and amount of food elements best 
adapted to the particular demands of 
infants in an extreme state of emaciation 
and serves well as a starting point in 
attempting to meet the nutritive 
requirements of these undernourished 


babies. 
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NEW DROPPER 


CONTAINER 


efor Chloroform Squibb 


ADMINISTRATION SAFER. 
AND WITHOUT WASTE 


N account of the sus- 

ceptibility of chloroform 
to chemical change, the 
method of packaging it is 
vital. Anesthetist, surgeon 
and obstetiician have long 
felt the need of a chloroform 
container which not only 
would prevent evaporation 
and otherwise safeguard the 
product, but also would per- 
mit of an easy and econom- 
ical administration from 
the original bottle. 


After long experimenta- 
tion, the Squibb Laboratories 
now have such a container 
for the Squibb Chloroform. 
It is a glass bottle with a 
small, lengthened neck, the 
orifice of whichis closed by a 
metal screw cap from which 
the chloroform may be drop- 
ped, as indicated in the illus- 
tration, by loosening the cap. 


Since Dr. Squibb perfect- 
ed his processfor the manu- 
facture and purification of 
chloroform, three genera- 
tions of physicians have used 
the Squibb Chloroform and 
have recognized it as “The 
Standard.” Year after year, 
the Squibb Laboratories 
have fulfilled their obligation 
to the medical profession 
by continuing to produce the 
best chloroform. They now 
guarantee that this product 
will reach the physician and 
hospital as safe and pure as 
when it was packaged. 


Squibb’s Chloroform in 
the new Squibb container 
is now available and in the 
future will be supplied in 
this new package instead 
of in the well-known bottle 
of the past. 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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What do you know about 


Diathermy? 
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As leaders in the manu- 
facture of electrothera- 
peutic apparatus, we 
have condensed a vast 
amount of vital infor- | 
mation about this new | 
development which we | 
would like to have you | 
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read. No obligation. 








H. G. FISCHER & CO. 


2333 WABANSIA AVE. : CHICAGO 
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Two Ideals 


The inspiring address of Doctor MacEachern at the 
American Hospital Association convention developed two 
themes of great interest to the hospital executive. 

One of them is the desirability of standardization “in 
equipment, supplies, organization, procedure, and various 
attached services.” 

The hospital organization has now grown to be such an 
important national institution, and the material and com- 
modities consumed by a hospital represent such an immense 
amount of business that the adoption of definite standards 
will benefit the patient, the institution, and the manufac- 
turer. 

It is quite natural that each manufacturer develop his 
own standards, but if the powers that be in hospital admin- 
istration will examine, test and develop certain definite 
standards, they will find the manufacturers only too ready 
to meet these standardized specifications. 

Here is a job for the hospital executive ambitious of 
contributing something of real value to the profession. 
The work on the standardization of hospital bed sizes, 


C8 cena Aine Rie 












































v7 The Hospital Buyer N 





published in our columns recently, is just an example of 
what can be done in this direction. 


The other outstanding feature of Doctor MacEachern’s 
address was his appeal for ethical practice in the hospital, 
The care of the sick must never be commercialized, must 
never be lowered to the unethical standards which, un- 
fortunately, mark ordinary industrial competition. 






C 
Efficiency, exactness, and businesslike policies do not 
mean that commercialism must be injected into the hospital, 
and a proper understanding of them shows that the ethical 
institution is the only one which will survive. t 
, pt 
Loyalty and Service 
There are two words which have been much used of ' 
recent years in American social and business life. They BF | 


are loyalty and service. These words and their meanings 
can very well be applied to the hospital staff. 

They typify the spirit which animates every member of 
the staff of the good hospital. Here, they represent the 
finest and most altruistic application of the words—because 
in the hospital they represent not loyalty and service to a 
name, a reputation or an institution, but loyalty and service 
to suffering humanity. 

Every act, every innovation, every move in the hospital 
should have for its primary motive, service to the patient, 
and every member of the staff must cling with heart and 
soul to that loyalty to the suffering ones’ best interest, 
which is the fundamental of the hospital creed. 


Is Small-Pox Spreading 


A news item which is creeping into the papers every 
once in a while should, if they would read such things, 
prove confounding to those who decry the value of vacci- 
nation. 

Several of our large cities and at least one Canadian 
city have had, within the last several months, a minor 
epidemic of small-pox. 

Since the general adoption of the vaccination theory by 
medical authorities, this dread disease has been disappear- 
ing from our communities, and the person with a face 
marred with pock marks has become rare, indeed. 

Evidently the propaganda of the wrong-thinking fad- 
dists who took up anti-vaccination has had some effect, and 
small-pox is creeping again into our civilized communities. 

The laws in this country are not at all strict enough 
in enforcing vaccination. In England, it is compulsory to 
have the baby vaccinated. If we are not more careful about 
this, the public is going to be taught a costly lesson in the 
value of compulsory vaccination of school children. 
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There is such a thing as being 
too close to the picture, and the 
people who are standing up ina 
hospital are not always able to 
appreciate the viewpoint of those 
who are lying down. 

Thus, we are led to the belief 
that if every patient had powers 
of expression, we would learn a 
whole lot more about hospitals 
from the patients’ viewpoint, and 
perhaps receive a liberal educa- 
tion. 

These thoughts ran through 
my mind as, one night recently, 
| sat in a trapper’s cabin located 
far up in the forest wilderness of 
Upper Ontario. 

Here, I had sought refuge and 
a dry place to eat and sleep, pro- 
tected from the whirling snow- 
flakes which, outside, were frost- 
ing the trees. 

My guide knew the location of 
this little cabin and we had driv- 
en our canoe for it at the end of 


a day’s weary and_ fruitless 
tracking after the monarchial 


moose. 
Sam’s Shack 

Sam has a shack ’ere in the 
woods, somewhere on _ Little 
Rock Lake, where he den up 
like b'ar for the winter,” said the 
guide; and the three-mile paddle 
to Sam’s shack seemed much 
more inviting than a_ten-mile 
paddle to our own base camp. 

We made the place after dark, 
and while he fussed around help- 
ing us peel off our wet clothes 
and cooking up some food, I no- 
ticed that Sam, the trapper, !:ad 
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The Backwoodman’s Viewpoint 
of a Hospital 
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a left arm that flopped in a dis- 
jointed, useless kind of way, at 
his side. 


The inner man satisfied and 
our wet clothes hanging in a 
steaming line over Sam’s little 
stove, we sat around on tree 
trunks which had been cut down 
to sizeable proportions to serve 
as stools. Then I got Sam’s 
story. 

Sam’s Story 


Some time before, he had 
slipped on an icy rock, his gun 
fell, the hammer struck the rock, 
and a rifle bullet smashed a 
chunk from the bones in Sam’s 
good left arm. 

As this trapper, like most oth- 
ers of his kind, only meets a few 
strangers in a year, he is only 
too anxious to hear the sound 


of his own voice. As he ex- 
presses it: 
“By gar, I get so lonely 


sometimes, that I catch myself 
telling stories and singing songs 
to myself; and now that I’ve got 
someone to talk to, if you will 
only tell me what you want me 
to talk about, I will talk to you 
for the rest of the night!” 
Nothing loathe, I asked Sam 
to tell me what he thought of 
a hospital and how he liked be- 
ing there. ; 
“Oh, it’s great!” said he “Even 
if there’s nothing the matter 
with you. Of course, I was in 
a hospital over in France when 
I got gassed, but that was not 
a regular hospital, because my 
lungs were so tough from living 
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out in the forest that the gas 
only kind of touched me up 
for a couple of days and I was 
all right again. 

“Being in a regular hospital 
is different. Man! It was fun 
to lie back there in a nice, soft, 
white bed and not have to think 
of getting up to put wood in the 
stove, and not have to think 
about getting out and rustling 
like a wolf for your grub, and 
having a_ good-looking nurse 
coming to wait on you whenever 
you called, and having a lot of 
people to talk to. 

“When I was there, I used to 
talk and talk and talk, until they 
would make me shut up. I think 
that nurse—you know, she was 
a cute one—I think she used 
to put something in my tea at 
night time to make me go asleep, 
so I’d stop talking. 


What Happened to Sam 

“You see, this is what hap- 
pened to me. I had a trapping 
partner when that damned gun 
blew my arm to bits, and only 
for that I never would have got 
out. But he washed the wound 
with cold water and tore up an 
old shirt to bind it up, and then 
made a kind of a little coffin for 
my arm out of birch bark, which 
he padded with that soft moss 
that grows in the Muskeg. 

“Then, we started out for civ- 
ilization, the two of us—me ly- 
ing in the bottom of the canoe, 
chewing tobacco to forget the 
pain, and him paddling hipperdy 
James up the river to the post. 
There, they got a doctor to 
bandage me up, and I didn’t re- 
member much after that until 
they got me downto the city to 
a hospital. 

“Being in a hospital is some- 
thing like being in the army. 
Everything is provided for you, 
and you don’t have to worry 
about where your next meal is 
coming from—the only differ- 





The Hospital Buyer 


ence being that in the hospital 
you don’t have to do any work 


The Nicest Thing in the Worl 


“But you know, in the woods 
a fellow gets so used to being 
alone, or just running around 
with a man partner, that it seems 
the nicest thing in the world to 
have a woman wait on you and 
bandage you and fix you up and 
make the bed and feed you. 


“Do you know that they made 
me lie down, day after day, on 
my back, and wouldn’t let me 
get up at all? 

“T only had one arm that | 
could do anything with, so, of 
course, the nurse fixed up my 
food for me and helped me eat 
it. 

“The doctors were good 
scouts, too. They used to laugh 
at my stories and kid me, and 
the head buck doctor must have 
thought me a living curiosity, 
especially when he was going to 
operate on me and I asked him 
to give me a chew of tobacco in- 
Stead of ether, to help me stand 
the operation . 


“They gave me the ether, 
though, and it made me as sick 
afterwards as the tobacco did 
when I took my first chew of it 
as a little boy, down on a farm 
in Lower Ontario. 

“Then, they told me they were 
going to do a bone graft. One 
doc said he could cut a hunk of 
bone out of my leg and patch it 
into my arm and try to make 
my arm good enough to load a 
gun or swing an ax. So he took 
the lump of bone out of my leg 
all right, but it didn’t seem to fit 
into my arm very well. Maybe 
that was because I used my legs 
more than my arms and there 
might have been more marrow 
in them than in my arms. 

“Anyway, the bone he took 
out didn’t fix my arm up, and 
it made my leg a little lame. So 



















bec 
tak 
an 
ant 
wi 


tre 








B Uyer 


SPital 
vork, 


Norld 
VOods 
being 
round 
seems 
‘Id to 
1 and 
> and 


made 
Y, On 
t me 


at | 
0, of 
) my 
> = 


ood 
ugh 
and 
nave 
Sity, 
g to 
him 
) in- 
‘and 













November, 1924 
I told him to let it go at that, 
because I was afraid he would 
take a bone out of the other leg, 
and if I was lame in both legs 
and only had one arm to work 
with, I’d be a regular cripple. 
“Then, when they stopped 
transplanting bones on me, and 








Sam’s Shack 


I began to get better, I could 
walk around the hospital, and I 
had the devil’s own fun. 


“By this time I was getting 
fat and lazy, eating all the nice 
green vegetables that we never 
get sight of up in the back- 
woods, and I told most of my 
stories and sang most of my 
songs, and for conversation I 
had to go around and abuse the 
fellows that were kicking at the 
grub in the hospital. 

“T never saw the like of some 
of these fellows—working men, 
most of them, that had been laid 
up with one thing or another, 
and when they couldn’t find any- 
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thing else to kick about, they 
were kicking on the grub. 

“T used to tell ’em they should 
come up in the bush with me for 
a couple of months and live on 
bannock and beans and pork, 
and the only time they would 
see a fresh egg or a tomato or 
lettuce or cabbage or ice cream 
was when they would see a pic- 
ture of such things in one of 
the old magazines we sometimes 
used to pick up at the trading 
post. 

“But with all that, I soon got 
tired of it, because no matter 
how comfortable or well fed you 
are in a hospital, you seem to 
want to get out again, and I 
wanted to get back to the bush 
to see how I could make out 
with only one good arm. 

Back to His Bush 

“So, one fine day, I said good- 
bye to the nurses and the doc- 
tors, and when I told ’em I was 
going back to the bush to look 
after my trap line, they told me 
I was crazy, that I would never 
be able to make out in the bush 
—but, sure, they were wrong. 
Here I am, just as frisky as a 
whisky jack, running a three-day 
trap line, paddling a canoe, chop- 
ping trees, and doing everything 
nearly as good as ever I did. 

“Only, sometimes, when it has 
been snowing for days on end, 
and the grub is getting low, and 
it’s lonely, I figure maybe some- 
times I will trap a silver fox and 
make some money and I will go 
back to that hospital, where a 
fellow can have a lot of differ- 
ent things to eat and a lot of 
different people to talk to, and 
have a nice soft bed to sleep on, 
instead of the old bunk with the 
boughs in it, and then maybe 
some of the docs will have dis- 
covered a way of putting a 
splint or a hunk of bone or a 
piece of silver in my arm so I 
will be able to use it again.” 
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A Study of Normal and 
Corrective Diets 


Florence H. 


Smith, B. S. 


St. Mary’s Hospital, Rochester, Minn.* 


HE practical need for a 
study of normal and cor- 


rective diets has been ex- 
pressed by members of the 
American Dietetic Association. 
The subject is one of general 
interest to all dietitians and it 
seemed desirable to pursue fur- 
ther the investigations of tech- 
nical methods used in dieto- 
therapy which were reported last 
vear. 

Tentative Conclusions 

Conclusions drawn from the 
results of this year’s investiga- 
tions should probably be stated 
as tentative rather than final 
conclusions, the period of 
time tests, over which the work 
has extended has been too short 
for the running of many dupli- 
cates with comparisons: of 
results. The workers have been 
too widely scattered for details 
to be carefully standardized, 
and time has not permitted one 
method to be checked by an- 
other. It has often been im- 
possible to keep all materials 
upon which work has been done 
uniform from one experiment to 
another. 

This work is presented to the 
Association at this time by the 
members of the Dieto-Therapy 
Committee with the hope that 
the Association may be able to 
decide, from these reports, the 
the next step to be taken in 
continuing this investigation. 

When preparing to serve a 
number of therapeutic diets in 
any institution it is necessary to 
*Read before the Dieto-Therapy Sec- 


tion of the American Dietetic Associa- 
tion at Swampscott, Mass. 


as 


have the methods of selecting 
ordering and serving the diets 
as nearly uniform as_ possible, 
In order to accomplish this, we 
believe if the general hospital 
diet meets the normal require. 
ment of the individual, that jt 
may be used as a basis from 
which to select corrective diets 
as ordered by the physician. 

It is not uncommon for hos. 
pital patients to lose weight and 
to become constipated on the & 
xeneral diet provided by many § 
institutions. Patients on correc. & 
tive diets, such as obesity, high 
calorie, restricted protein, etc, 
often suffer from constipation, 

The doctor seeking to correct 
this finds it necessary to write 
a special diet order for his pa- 
tient or to give a cathartic. Ii 
the house diet meets the nor- 
mal requirements of the aver-® 
age individual, many _ special 
diets are avoided. Pe 

With the idea of the stand- 
ardization of hospital diets in 
mind, the Dieto-Therapy Com- 
mittee proposes a score card for 
judging diets. This score card 
is not only helpful in writing 
diets, but is proving very useful 
in teaching patients to write 
home diets. 

Important Points 

The points which we have con- 
sidered are: 

First: The fuel value of the 
diet should be sufficient to main- 
tain normal weight. 

Second: The protein in the 
diet should be sufficient for 
growth and repair. 

Third: The diet should main- 
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tain a careful balance between 


the various food elements. 
Fourth: The diet should pro- 

vide enough residue to insure a 

normal bowel movement each 


day. 
Fifth: 

nish an adequate 

minerals. 
Sixth: 


The diet should fur- 
amount of 


The diet should con- 
tain a sufficient vitamin con- 
tent. Standards of Diet 

With this score card for judg- 
ing all diets, the following work 
has been done toward develop- 
ing normal standard in the de- 
partment of dietitics at St. 
Mary’s Hospital, Rochester, 
Minn. Fuel Value 

1. The fuel value of the diet 
should be sufficient to maintain 
normal weight. In determining 
the fuel value of the diet for 
many patients whose weights 
are not normal, basal diets are 
calculated. There calculations 
are based on the weight, height, 
sex and age of the individual. 
Much time and labor has been 
saved in calculating these basal 
diets by using the nomegraphic 
charts prepared by Dr. Wilder 
and Dr. Adams from Dr. Du 
Bois’ normal standards of en- 
ergy expenditure at rest. 

Knowing the approximate 
number of calories needed by 
the patient at bed rest, the hos- 
pital and home diets have been 
adjusted containing calories suf- 
ficient to produce normal weight, 
taking into consideration the oc- 
cupation, climatic conditions and 
so forth, under which the pa- 
tient will live. 

The basal diet plus 30 per cent 
of the total calories is usually 
sufficient to maintain body 
weight where the patient is up 
but not at work, while a basal 
diet plus 50 per cent of the total 
calories is sufficient to maintain 
weight at light work. 

These standards are helpful 
in writing diets, but the patient 
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is taught food values in order 
that he may adjust his home diet 
to fit the various conditions af- 
fecting caloric requirement. 
Protein Content 

2. The protein of the diet 
should be sufficient for growth 
and repair. Estimations of the 
amount of protein needed in the 
diet have been checked in many 
cases by determining the total 
nitrogen in the urine. 

In planning diets, the mini- 
mum protein allowance for 
adults is calculated at 2/3 gram 
of protein per kilo of body 
weight, while children under 
fourteen years of age are al- 
lowed 1 gram of protein per kilo 
as a minimum. 

The norma: hospital diet, as 
planned and_ served, contains 
approximately 2 grams of pro- 
tein per kilo of body weight. 

We have found it convenient 
on corrective diets. where the 
amount of protein is specified in 
erams, to use as a basis a diet 
containing a normal amount of 
bread and potatoes, with fruits 
and vegetables enough to fur- 
nish residue, minerals and vita- 
mins, 

Such a diet contains approxi- 
mately 20 grams of protein with- 
out the addition of milk, eggs, 
meat or other protein food. 

Protein foods are then writ- 
ten into the diet in quantities 
sufficient to fill the diet order. 
This is very conveniently han- 
dled by adding the protein in 
6-gram groups, as: 

An egg equals 6 grams of pro- 
tein, a glass of milk equals 6 
erams of protein, a 25-gram 
serving of lean meat equals 6 
grams of protein, a serving of 
cream soup or ice cream equals 
approximately 6 grams of pro- 
tein. 

In this way, the protein of the 
diet is easily regulated while all 
other dietary factors are held 
normal. 
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3. The diet should maintain a 
careful balance between the 
various food elements. Experi- 
ence with a wide variety of diets 
ordered and served over a long 
period of time has not revealed 
a need for the dietitian to watch 
the ratio between the carbohy- 
drate and fat of the diets other 
than diabetic diets. 


In diabetic diets, the ratio of 
carbohydrate to fat is carefully 
adjusted by the doctor ordering 
the diet, either by specifying the 
grams of carbohydrate, protein 
and fat to be used in the diet, 
or by ordering the amount of 
derivable glucose and the total 
calories the diet is to provide. 

The carbohydrate protein and 
fat of these diabetic diets being 
determined, it remains for the 
dietitian to hold the residue, 
minerals and vitamins normal 
as she selects the kinds and 
amounts of food to be served. 

The limited carbohydrate of 
the diabetic diet makes fruits 
and vegetables of low carbohy- 
drate content a valuable source 
of minerals and vitamins for 
these patients. At the same 
time, these fruits and vegetables 
furnish bulk or residue in the 
diet. 

It seems advisable, therefore, 
in a majority of cases, and par- 
ticularly on children’s diets, to 
avoid all addition to the diet of 
residue which carries no avail- 
able minerals or vitamins, but 
which may increase the bulk to 
such an extent that fruits and 
vegetables must be limited be- 
cause the patient develops a 
diarrhea or loses his taste for 
vegetables. 

Ketogenic diets have been 
prescribed in some cases of epi- 
lepsy where it is desirable to 
produce ketosis. The carbohy- 
drate, protein and fat of these 
diets are calculated from formu- 
lae as prescribed by the doctor 
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or from a glucose and calork 
order. 

Here again the dietitian’s re. 
sponsibility begins when Writing 
the diet, to provide foods fy. 
nishing as liberal a supply 9j 
minerals and vitamins as the 
low carbohydrate will permit, 
This is accomplished by carefy| 
selection of fresh fruits and veg: 
etables, wherever possible, 

Some interesting  obserya. 
tions on high carbohydrate diets 
were made on non-diabetic pa. 
tients. These patients took as 
high as 500 grams of carbohy- 
drates daily. An _ abnormal 
amount of sugar did not appear 
in the urine. It seemed desir. 
able to furnish much of this car. 
bohydrate in the form of lactos 
and fruit juice to avoid increas. 
ing the bulk of the diet above 
normal lirnits. 

The carbohydrate in such cor. § 
rective diets as obesity, restrict- 
ed protein, and so forth, easily 
falls within normal standards, 


These diets, as planned, contain 
carbohydrate varying from 1 
grams to 250 grams, depending 
upon the calories allowed. 
From 100 grams to 150 grams 


of carbohydrate is held as a 
minimum for pre-operative 
cases. Fats unless otherwise © 
ordered on all corrective diets 
were regulated to produce nor- 
mal weight. 

The acid base balance of many 
diets was checked by means of 
a pH determination on a 24-hour 
specimen of urine. It was found 
that the pH of the urine could 
easily be reduced to 7 by means 
of base-forming foods. The 
diets were palatable; the pa-§ 
tient’s appetite increased; calor- 
ies, protein, bulk, minerals and 
vitamins were provided in suf- 
ficient amounts. 

Bulk Necessary 

4. The bulk or residue of the 

diet shold be sufficient to pro- 
(Continued on page 38) 
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The Dietitian and Her 
Equipment 
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even attempt to cover the 

subject of kitchen equipment 
for hospitals as a whole, and at 
the same time reach the root of 
the individual problems that con- 
front each dietitian. It has 
seemed to me that the best com- 
promise that I can make will be 
to explain as well as I can, the 
reasoning that led to the selec- 
tion of equipment for the Model 
Kitchen on display in the Ex- 
position Hall. 


This kitchen has been installed 
with the idea of encouraging dis- 
cussion and promoting more uni- 
form standards of food service 
for hospitals. It is not expected 
that aM will agree with the de- 
signer in every respect but it 
should at least cause serious 
thought, which cannot fail to be 
helpful to those interested in 
better food service. 


The Model Kitchen’ repre- 
sents what is believed to be re- 
quired for the most satisfactory 
service in a hospital of 75 bed 
capacity. This includes of 
course the service for nurses, 
employees and doctors as well as 
the maximum number of pa- 
tients. It may seem at first that 
the equipment exceeds the re- 
quirements but I do not believe 
that is true. It is undoubtedly 
possible to operate a hospital of 
that size with a smaller kitchen 
and with less equipment, just as 
it would be possible to make a 
much more elaborate display 
with white enamel or more orna- 


[' is extremely difficult to 


mental fixtures, but the aim has 
not been to make this a com- 
mercial exhibit nor to show how 
much or how little can be ex- 
pended in equipping such a 
kitchen. Rather the idea has 
been to show equipment which 
will give the greatest amount of 
service without unnecessary ex- 
pense. More elaborate and dec- 
orative fixtures can always be 
substituted if funds are availble 
for such expenditure. 


The dietary is the most ne- 
glected and the lest consid- 
ered of any department in the 
modern hospital. For that féa- 
son and because it either directly 
or indirectly affects every other 
department, it is the subject of 
the greatest criticism. .,. Dieti- 
tians are often blamed for poor 
food and poor service when real- 
ly the fault is in poor planning 
and improper facilities for pre- 
paring and serving the food. 

The first problem that arises 
in planning a kitchen is space. 
Fortunately the American Hos- 
pital Association has been very 
generous in this regard, but such 
is not always true. Very often 
the space which is not. thought 
to be desirable for any other 
purpose is assigned to the 
kitchen. The relation between 
the kitchen and other parts of 
the building is of the greatest 
importance. There must be di- 
rect communication with the 
source of supply and the bug- 
bear of cold food will be very 
much lessened if a_ practical 
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means of food distribution is 
thought out and arranged for in 
the beginning. 

Plumbing and steam connec- 
tions, ventilation and lighting for 
the kitchen should all be con- 
sidered and decided on before 
the building contracts are let. 
Otherwise there will very likely 
be additional expense in tearing 
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tians so rarely have anything to 
say about the plans or even th 
equipment until the whole thing 
is arranged. Perhaps one grea 


difficulty is a lack of practical 
and co-ordinate ideas which we 
as dietitians are able to present 
We have good individual ideas 
but they are merely considered 
“fads and women’s notions” } 


No 


defi 
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sio' 


eqt 
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tie’ 





A View of Some Up-to-Date Hospital Equipment Exhibited at the Convention 


out the floors to make proper 
connections or the arrangement 
of equipment must be adapted to 
the plumbing which is never to 
the best advantage. 

Every person scriously inter- 
ested in hospital construction 
will have an idea that the part 
he or she is especially interested 
in, is the most important. Nat- 
urally, it is impossible for an 
architect to satisfy all depart- 
ment heads and the ones who are 
most insistent are usually the 
the ones who have the most at- 
tention. The trouble with the 
dietary seems to be that dieti- 


the majority of engineers and 
architects. 

arrive at certain 
standards which we = are 
agreed and which conform to 
the best building practices, we 
shall have a real contribution in 


If we can 


on 


this field and we shall be able to | 


command the respect and con- 
sideration of builders and admin- 
istrators. 

Plans for kitchens of course 
depend upon the size and shape 
of the space given to them. Each 
plan is a different problem so 
it is not possible to lay down 
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definite rules. We can, however 
come to more definite conclu- 
sions on the equipment needed. 


The Model Kitchen is 
equipped with everything it is 
thought will contribute to the 
efficiency of a kitchen for pa- 
tients and the necessary person- 
nel. Of just what does that con- 
sist? 

First, a storage refrigerator. 
This refrigerator is large enough 
to take care of the perishable 
supply for three or four days’ 
time. The exact size required 
depends chiefly upon the loca- 
tion of the hospital and the fre- 
quency of receiving supplies. This 
again differs with the individual 
case but it is better that the re- 
frigerator should be too large 
than too small. The minimum 
capacity should accommodate 
at least three days’ supply. The 
refrigerator is supplied with 
shelves on one side of the large 
center ice compartment and on 
the other side it is equipped with 
hooks for hanging meat. The 
walls are of wood in two layers 
with tightly packed insulating 
material between. Many of the 
large boxes are built up of cork 
board and cement, a very good 
construction and one’ which 
lends itself to any size or shape 
desired. They may be tiled the 
same as any wall if desired but 
special finishes are rather for 
appearance than for added use- 
fulness. 


The circulation of air in any 
refrigerator is important and is 
controlled by baffle walls the po- 
sition of which keeps the air 
moving in a definite direction as 
it passes over the ice, where it 
becomes cooled, falls, and rises 
again after passing through the 
food storage compartments. 


Many hospitals have a central 
artificial refrigeration plant. A 
few automatically refrigerated 
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boxes are in use but it is more 
usual to find a central cooling 
plant complete with ice making 
machinery, a decided advantage 
where ice is used for ice bags 
and ice packs as well as for the 
kitchen. If mechanical refrig- 
eration is employed, the brine or 
ammonia coils may be placed in 
the compartment provided for 
ice. This does not apply to all 
boxes, however, assomeare built 
only for ice and others only for 
coils. 


A small refrigerator is includ- 
ed in the Model Kitchen for 
keeping prepared food such as 
jellies and salads for the trays 
and the tables. This refrig- 
erator is insulated with cork 
board, the material which has 
been proven most effective for 
this purpose. The interior of 
the box is lined with seamless 
white vitreous enamel and is 
very durable and easy to keep 
clean. The same model may be 
obtained with a white enamel 
exterior instead of oak if desired. 
For cutting and trimming meat, 
a meat block, maple top cutting 
bench and sink are provided. 
These fixtures are located near 
the storage refrigerator. 


Tables with sectional maple 
tops are selected for vegetable 
preparation, in addition to a 
special sink for washing vege- 
tables and a small sized veg- 
etable peeler. The peeler may 
be used for carrots, turnips, etc., 
as well as for potatoes. The prin- 
ciple of peeling potatoes me- 
chanically is the same in nearly 
all machines. The interior of 
the hopper is covered with some 
rough material such as carborun- 
dum or with a mixture of con- 
crete and quartz. The bottom 
disc is arranved to revolve ran- 
idly either by motor power or 
by means of a handle, and the 
vegetables are thrown forcibly 
against the sides literally grating 
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off the outer layers. It would 
be possible’ by contin- 
uing this process to peel the 
potatoes quite clean, but that 
would remove so much of the 
edible part of the vegetable that 
they are generally taken out af- 
ter the first layer is removed and 
the eyes and imperfections are 
taken out by hand. An import- 
ant thing to consider in buying 
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It is assumed that the Cook. 
ing in this kitchen will be don 
as far as possible, by steam, }} 
most hospitals steam is fp 
quired for sterilizers and it j 
therefore available for Cooking 
purposes. Gas boilers are occa. 
sionally and effectively used t 
generate steam for cooking 
where it is not practical to oper. 
ate coal boilers. 





Another View Showing Modern Equipment 


a peeler is the ease of removing 
the rough coating of the disc 
and hopper which wears out 
with use and must eventually be 
replaced. 

The parings of the vegetable 
are washed away by a continu- 
ous flow of water through the 
machine. This refuse, carried 
off by a waste pipe, would, if 
connected directly to the sewer, 
in a short time cause the drains 
to become clogged. Instead, it 
is put through a strainer bucket 
with a removable sieve which 
collects the peelings and per- 
mits the water to pass on into 
the drain without hinderance. 


Kettles have 
standard equipment for 
many years. These kettles are 
made with double walls. Some. 
times the outer wall or jacket 
extends to the top of the kettle 
as a full jacket kettle; generally 


Steam 
been 


Jacket 


only two-thirds of the side is | 


jacketed. In any case there is 
a space between the two walls 
into which high pressure steam 
is introduced, acting in a mea- 
sure like a double boiler except 
that the steam registers a high 
temperature and it is possible to 
(Continued on page 48) 
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HIS is a preliminary re- 
Te of the work being 

done at the Kings County 
Hospital, in order to place the 
responsibility for all matters 
pertaining to the new-born in- 
fant and the maternal breasts 
where they belong, namely, on 
the shoulders of the Pediatrists. 
Incidentally, it is making the 
Obstetrical service independent 
of outside sources for a supply 
of human milk sufficient to care 
for the children of that service. 

Objects of Paper 

The objects of the paper are: 
1—A preliminary report as 
above. 2.—To report generally 
our experiences in working up 
this department; and particularly 
the difficulties met with, and 
those to be avoided. 3.—To 
demonstrate that in the ordinary 
Obstetrical Department of a 
large hospital there is a wealth 
of material for working up the 
many Pediatric problems, human 
milk supply, its composition and 
characteristics, present and fu- 
ture, and the new-born baby, and 
the maintenance of breast milk. 
4— To show that from the day 
of birth, the infant and maternal 
breasts are essentially pediatric 
problems. 

The Kings County Hospital is 
a Municipal Hospital of 1800 
beds. There is a new splendidly 
equipped children’s hospital 
for the care of 150 little patients. 

The Obstetrical Department in 
the main building has three 
wards and three semi-private 


“Read before the Brooklyn Pediatric 
Society, 


Modern Hospital Service 


for the New Born 
By Kenneth E. Millan, M. D., Brooklyn, N. Y. 

















rooms totaling 72 beds. The in- 
fant room has cribs for 30 babies. 
There is also a modern incubator 
room for 10 prematures, this 
term being used here to include 
those babies born at term but 
who are below 5 lbs. in weight 
or show marked evidence of un- 
derdevelopment and weakness. 
These infants have until recently 
been under the care of the ob- 
stetrical service and were usually 
started on modified cow’s milk 
formulae. 

The foremost obstetricians of 
this country are coming more 
and more to wash their hands of 
the care of the new-born baby. 


Care of Infants Is Pediatric 
Problem 

Their time and interest are tak- 
en up with matters pertaining to 
the mother. They recognize 
that the care of the infant is a 
pediatrist’s problem and is dis- 
tinctly outside the sphere of 
their special work. They do not 
wish to be bothered with it. 
About nine months ago the Ob- 
stetrical Department of the 
Kings County Hospital invited 
the Pediatric service to take full 
charge of the new-born babies 
in order to achieve a lower mor- 
tality rate among the prematures 
and to send the other hospital 
babies home in better condition. 
I was detailed as a member of 
the Pediatric staff to take full 
charge of these children. Un- 
doubtedly the first thing neces- 


sary to achieve results was 
to supply a sufficient quan- 
tity of breast milk to these 
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babies and therefore I concen- 
trated my efforts to get this sup- 
ply from the most available 
source, i. e., the normal post- 
partum women in the wards. 

The first difficulties observed 
were the following: 

1. I was of neither the Pedi- 
atric nor Obstetrical Depart- 
ments, although I had the back- 
ing and fullest co-operation of 
both. 


2. This made the contact with 
internes and nurses unsatisfac- 
tory and rather embarrassing. 
In a large municipal hospital 
there is never an over-supply of 
nurses; the obstetrical internes 
are very busy, and the day of 
both is so filled up with their 
particular duties that they have 
no time to devote to new ideas 
or new services. The floor was 
in charge of a very busy, special- 
ly trained, obstetrical nurse, as- 
sisted by a few student nurses 
whose duties were changed 
about every four days. Usually 
one of these student nurses was 
detailed to the babies’ room, but 
by the time she was becoming 
familiar with the work she was 
replaced. Even during her time 
on that duty the delivery room 
was necessarily more urgent and 
important than the babies’ room. 
The futility of this arrangement 
is obvious. 


Co-operation of Mothers 


3. The third obstacle was 
more imaginary than real, i. e. 
the co-operation of the mothers. 
I was agreeably surprised at the 
reaction of the women to a 
heart-to-heart talk on the sub- 
ject of “breast stripping.” They 
were all eager to nurse their 
babies and quickly grasped the 
fact that their excess of milk 
was not wasted, and that the 
early emptying of the breast 
meant a larger later supply for 
their own children. After the 
first few discontented ones were 
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discharged, new mothers enter 
an atmosphere in which they 
saw that stripping the breast aj. 
ter nursing was the thing to do 
and they fell into the routine 
automatically. I consider the 
creating of this atmosphere yery 
important. 

4. No baby over 5 Ibs, in 
weight was kept in the Obstet. 
rical Department longer than }( 
days. If not fit for discharge, 
the child was transferred to the 
children’s service. The mothers 
left the hospital on the tenth 
day and their milk was just be- 
coming abundant about the time 
of discharge. There was usually 
no over-supply during the first 
2 or 3 days post-partum. The 
situation eliminated our chance 
of having women, such as those 
wet-nurses reported by Apt, who 


gave 38 to 41 ounces of breast & 


milk daily. There were always 
14 to 20 new borns in the hos- 
pital, the average usually being 
18. Usually 2 or 3 of these were 
prematures, and the breast milk 
of the mothers of 2 or 3 other 
babies was not suitable for the 
common pool because of such 
conditions as sepsis, positive 
Wassermann, and_ tuberculosis. 
Thus there were usually 12 to 16 


women available for supply of | 


breast milk. 
The Nursing Routine 

The babies were put to the 
breast 6 or 8 hours after 
birth. The routine nursing time 
was every 3 hours by day and 
every 4 hours by night, i. e., 6, 
9. 12, 3,6, 10; 2 o'clock. Fora 
considerable time we had trouble 
in getting co-operation from the 
scanty over-worked night nurs- 
ing staff. The children were all 
given to the mothers at the same 
time and they usually nursed 20 
minutes on one breast at each 


feeding. 
Our routine was as follows: 
The student nurses were in- 


structed in the technique of man- 
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ual stripping. No breast pumps 
were used routinely. This tech- 
nique consists of grasping the 
breast between the ball of the 
thumb and the index finger at or 
just beyond the border of the 
areola, and pressing the fingers 
together, at the same time using 
4 downward and outward move- 
ment of the wrist. These nurses 
in turn instructed the mothers 
and supervised the stripping un- 
der the eyes of a head nurse and 
myself. They were considered 
eficient when several distinct 
streams, not drops, were ob- 
tained. In many cases where 
babies refused the breast, strip- 
ping was done into the babies’ 
mouth. This usually had the 
effect of instituting proper nurs- 
ing. After nursing, the mothers’ 
hands and nipples were _ thor- 
oughly cleansed and each woman 
was supplied with a sterile glass. 
In some cases the greatest en- 
couragement and patience were 
necessary, particularly in those 
women whose milk came slowly 
and those who said that they 
had been unable to nurse former 
babies. 

Amount of Milk Obtained 

The amount of milk  ob- 
tained by each woman at each 


nursing was recorded on _ her 
chart and the total amount 
from all the women at each 


feeding was noted on a chart 
placed on the wall beside the 
babies weight form. The babies 
were weighed every second 
day. 

Common Pool 

The milk was transferred 
to sterile receptacles in the 
refrigerator and this “common 
pool” was used for the pre- 
matures and those babies who 
specially needed it. No milk was 
used from a woman with a pos- 
itive Wassermann. 

With this routine and in spite 
of the difficulties mentioned, we 
have been able to average from 
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2 to 4% ounces of breast milk 
per woman per day, and recently 
have been getting 79 to 81 
ounces daily. This has practical- 
ly sufficed for our own needs 
and occasionally we have been 
able to send some residue to the 
Children’s Hospital. We consid- 
er that we are in a very el- 
ementary part of this work, but 
think we have reached the stage 
when we may begin to accom- 
plish something. 
Better Organization 

We are gradually getting bet- 

ter organization, and have re- 


cently had a graduate nurse 
attached to this service only. 
This is essential to any de- 


gree of success. And our sup- 
ply was increased from the time 
this nurse took charge. The 
charting after each nursing im- 
mediately brought a definite in- 
crease in the amount obtained 
at night. Another factor in the 
increase was the assurance of the 
mother that her baby was being 
well taken care of, and this re- 
sulted in her mental tranquility. 
Abnormal Conditions 

Other abnormal or patholog- 
ical conditions which appeared 
were treated as though the chil- 
dren were in a Pediatric Depart- 
ment. Such conditions arose as 
pneumonia (1 case), hemorrhag- 
ic disease of the new-born (2 
cases), congenital syphilis (8 
cases), gonococcus conjuncti- 
vitis (1 case), non-specific con- 
junctivitis (mild 10 cases, severe 
1 case), gastro-intestinal disturb- 


ances with fever (25 cases), 
icterus (20 cases), congenital 
stridor (1 case), congenital 
heart, blocking of the sub- 
maxillary duct, and inguinal 
hernia all in one premature 
who is doing well, dextra- 
cardia (1 case), acute naso- 


pharyngitis (15 cases), and con- 
genital malformations (2 cases). 
No specific vaginal or skin con- 


(Continued on page +4) 
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Out-Patient 


Standards Set for 
Clinics 


HE Associated Out-Pa- 
tients Clinics has just re- 


cently issued its annual 
report, in which it sets forth the 
following fundamental stand- 
ards as desirable for a satisfac- 
tory out-patient service: 

1. The out-patient and the bed 
services should be regarded as 
intimately associated phases of 
hospital work, and should be uni- 
fied as fully as possible as to 
medical staff and administrative 
organization. 

2. The number of patients ac- 
cepted for care should be limi- 
ted and regulated according to 
the facilities of the staff, space 
and equipment. 

3. Adequate records should be 
maintained of the medical work, 
the attendance and the income 
and expenditure. All the medi- 
cal records of a patient should 
be filed together. 

4. Adequate laboratory serv- 
ice should be made available for 
the out-patient department. 

5. Nursing service, social serv- 
ice and clerical service should 
be provided. Physicians should 
be able to devote their time to 
their patients and should be free 
from mechanical and _ routine 
duties. 

The standards are not regard- 
ed as theoretical. There are 54 
out-patient departments of hos- 
pitals which are members of the 
organization and have at least 
some of the recommendations in 
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force; some of them have put 
them all into operation. 


Dental Programs in 


Hospitals 
Dentistry as a_ specialty of 
medicine has been receiving 


some attention lately. This sub- 
ject forms a conspicuous part 
of the report on “Community 
Dental Service in New York 
City,” the result of a survey of 
dental clinics and other organ- 


ized facilities, by the committee 7 


on dispensary development of 
the United Hospital Fund of 
New York. Their findings have 
been endorsed by the Oral Hy- 
giene Committee of Greater 
New York. 

“Dentistry has only recently 
been recognized as a specialty of 
medicine,” reads a statement by 
the committee. “In fact, there 


are many places in New York | 


even now where dentistry does 
not rank with other specialties, 
such as otology and laryngology. 
The hospitals may yet be feel- 
ing their way to determine what 
stand they want to take in the 
matter of dental service. If so, 
there are few evidences of an 
attempt at any research con- 
ducted along lines that will clar- 
ify policy, establish a technique, 
and simplify recording to make 
the results of their experience 
available to others. 


A Definite Step 


“One definite step that has 
been accomplished is the limit- 
ing of service to patients who 
are being treated in the hospital 
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or are referred from other clin- 
ics in the out-patient depart- 


ment. 

“The responsibility for diag- 
nostic and curative work on the 
cases they have accepted as 
charges to do a complete piece 
of medical or surgical work is 
all that they can assume. For 
example, Mt. Sinai Hospital car- 
ries out a complete diagnostic 
and curative service for its bed 
patients, but does not serve its 
out-patient department. Belle- 
yue Hospital, with its large at- 
tending staff and six dental in- 
ternes, can only serve its own 
bed-patients and those. sent 
from other clinics in the out- 
patient department, although it 
is a city hospital and provides 
free care for all those who ap- 
ply and come within the dis- 
pensary regulations. 


Complete Change Necessary 


“A complete change in space, 
personnel and expenditure 
would be necessary before a pre- 
ventive program, embracing the 
patients applying for dentistry 
only, could be introduced.” 

The Presbyterian and Bellevue 
Hospitals have done pioneer 
work in establishing hospital 
dental programs. About two 
years ago the Presbyterian Hos- 
pital took the lead in the field 
of hospital dental work by de- 
claring a definite policy and 
planning a program to put that 
policy into operation. It in- 
tends to give each ward patient 
an oral examination and, if the 
patient’s condition will permit, 
complete prophylaxis; to pro- 
vide an oral diagnostic service 
for all departments of the hos- 
pital and clinics of the out-pa- 
tient department, and to do any 
reparative or surgical work 
necessary to clear up disabili- 
ties. This service was included 
in the general hospital treat- 
ment and added no extra amount 
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to the patient’s bill except in 
case of X-rays and the use of 
the operating room. 

They also give, every six 
months, an oral examination and 
complete prophylaxis to their 
own personnel, including the 
nurses, ward maids, dining room 
and kitchen help, porters and 
orderlies, but not including 
physicians. The nurse in train- 
ing ordinarily does nothing but 
assist in curing illness. She is 
not concerned with a person un- 
til he has become ill. 

Here is the program which is 
planned to carry out the policy 
and which divides the work into 
oral surgery and operative den- 
tistry: 

Special Schedule 


The schedule is worked out 
so that each of the three sur- 
geons works three mornings a 
week—with a hygienist to steril- 
ize the instruments, set up trays 
and assist him generally. Cases 
requiring a general anesthetic 
are cared for in the hospital 
operating room outside of clinic 
hours. On mornings when the 
surgeons are not working, the 
hygienists give full time to pro- 
phylaxis. During the afternoons 
the dentists do reparative work, 
excepting fillings involving root 
canal work. They also examine 
cases referred by other doctors 
in the hospital and out-patient 
department. Three work in the 
clinic and two in the wards—one 
hygienist does sterilizing and 
assists in the clinic; the other 
two do prophylaxis for ward pa- 
tients during that time. They 
have two portable outfits to use 
for patients who are not able 
to be out of bed. 

A clinic executive makes the 
appointments and takes care oi 
the records. If any doctor in 
the hospital or out-patients’ de- 
partment wants the patient he is 
caring for to have an oral ex- 
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amination the clinic executive is 
notified. She sees to it that the 
examination is made, and that 
any later care which may be ad- 
vised is carried out. If an ap- 
pointment is broken, she imme- 
diately arranges for some mem- 
ber of the hospital personnel to 
make use of that time. 

In cases where extractions 
have been necessary to clear up 
surgical or medical conditions, 
and it is necessary to restore 


chewing surface, the patients 
are referred to the colleges, 
where means are available for 


all types of restorative work. 
They can have plates or partial 
plates or any kind of bridge 
work, 


Tuberculosis Decreasing 

The figures of clinic work 
during 1923 give evidence of de- 
creased prevalance of tubercu- 
losis in New York City. This 
fact was brought out recently 
by the Association of Tubercu- 
losis Clinics, Greater New York. 

The total number of patients 
treated at the clinics during 1923 
was 41,423. Of these 12,201 were 
diagnoses cases of tuberculosis, 
and 22,222 were either non-tu- 
berculosis or only suspected 
cases. The total number of new 
patients, tuberculosis and non- 
tuberculosis, treated in 1923 
was 19,976, as compared with 
22,000 in 1922. There were also 
9,787 former patients re-ad- 
mitted for re-examination dur- 
ing the past year. The total 
attendance at the tubercular 
clinics in New York City during 
1923 totaled 116,893. 


Value of Sunlight as 
Therapeutic 
Dr. Charles Frederick Pabst, 
medical examiner for the Muni- 
cipal Civil Service Commission, 
and a well-known skin special- 
ist, has called attention to the 
value of natural sunlight as the 
best therapeutic, compared with 
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the use of artificial sunlight as 
used in some hospitals. 

“Artificial sunlight has pro. 
duced good results,” says Dr 
Pabst, “but it will never replace 
real sunlight as a_therapentic 
agent. It is difficult to regulate 
as no two patients have ein 
which reacts exactly the same. 
It has been found that artificial 
sunlight cannot be accurately 
measured. Natural sunlight js 
easier and cheaper to obtain and 
although the results with artif- 
cial sunlight have been good, the 
benefits of direct sunlight have 
been better. 

“In order to verify that, ] 
visited the United States Naval 
Air Station at Lakewood, N. J, 
and found there that of the 409 
men stationed there, there have 
only been four cases of skin 
disease during the past two 
years. Among the crew of the 
Shenandoah, which is com- 
posed of 39 men, who are ex- 
posed to the sun almost every 
day, there was not one case. 

“Almost every hospital of 
Greater New York utilizes the 
benefits of direct sunlight, al- 
though they have the facilities 
for artificial sunlight. The main 
point in the use of a solarium is 
to have the windows so made 
that they can be easily opened, 
as the direct rays of the sun are 
absolutely necessary because the 
window glass eliminates the 
beneficial ultra-violet rays. I 
therefore urge the use of direct 
sunlight instead of artificial sun- 
light whenever possible, for the 
same reason that natural food 
greatly excels artificial food 
tablets.” 

Propose “Crime Hospitals” 

A proposal to establish “crime 
hospitals” is the suggestion just 
advanced by Dr. Max G. 
Schlapp, director of the New 
York Children’s Court Clinic. 
He suggested this idea for the 

(Continued on page 46) 
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making commercially 


§ THE HOME OF ized for 
PHYSIOTHERAPY available to hospitals, sanitor- 
ums and nursing institutions the 





various excellent pieces of ap- 
paratus developed and prover 
effective in Battle Creek. 

We illustrate herewith the 
Battle Creek Oscillo-Manipula- 
tor, a mechanical massage ma- 
chine, which can be adapted to 
massage to any part of the 


—_— 


We are quite safe in asserting 
that the home of physiotherapy in 
¢, America 1s Battle Creek. In this 
in center many of the most import- 
e ant of our physical therapy 
methods and pieces of apparatus 


ly have been developed. vive 





k Oscillo-M anipulator 


Battle Cree 





” 
Anyone who visits the great body much more effectively 
sanitorium in that city cannot than this could be given by even 
the most expert attendant. 


G. help but be impressed by both 
ted and the This little Manipulator is run 


Jew the methods adop 

nic. results obtained. by an electric motor, which op- 

the The Sanitarium Equipment erates oscillating discs. These, 
in turn, operate web-massage 


Co., of Battle Creek, was organ: 
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girdles, and the motion or stroke 
of the massage can be regulated 
from a very light vibration to 
a heavy, powerful intensity. 

The operation of the machine 
is very simple, and any attend- 
ant, after a few minutes’ study 
of the instruction circular, will 
be able to give practically any 
type of massage needed, to any 
part of the body, in an effective 
uniform manner, which will be 
not only of benefit, but will be 
enjoyed by the patient. 





HINTS TO BUYERS 


The hospital buyer who 
wishes to keep in touch with in- 
novations, new inventions and 
improvements in material will 
profit greatly by glancing 
through these hints and refer- 
ring to the articles mentioned. 

A new container with a drop- 
per cap feature, which permits 
of the administration of chloro- 
form without waste and in a sat- 
isfactory manner, is being fea- 
tured at the present time by E. 
R. Squibb & Sons. 

This new dropper cap con- 
tainer prevents evaporation, 
safeguards the product, and is a 
distinct economy, because it al- 
lows of administration from the 
original bottle. A full descrip- 
tion of it will be found on page 
11. 





It is always interesting to the 
hospital buyer to find a chemical 
firm who caters especially to the 
hospital trade, by putting up 
drugs in special hospital pack- 
ages. 

The Hoffmann - LaRoche 
Chemical Works announce spe- 
cial hospital packages of their 
drug specialties, which repre- 
sents an immense saving to the 
buyer of pharmaceuticals for the 
hospital. 

Your particular attention is 
directed to the announcement 
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that this firm can ship to the 
hospital certain drugs at a Price 
which is practically equal ty 
manufacuring cost. Their ap. 
nouncement on page 49 gives, 
list of these drugs. 


Practically nothing of recent 
years in medicine has made q 
greater impression than the jp. 
troduction of Insulin. 

In a very short time, this 
product has risen to the prom. 
inence of a staple pharmaceutical 
preparation in every institution 


where the diabetic patient js 
cared for. 
The manufacturer who has 


been most prominently asso- 
ciated with the Insulin campaign 
is Eli Lilly and Company, and 
their Iletin (Insulin) is gener- 
ally recognized as the leading 
product exhibiting the important 
invention of Doctor Banting. 
On the back cover of this is- 
sue, Eli Lilly and Company have 
an interesting announcement in 
regard to Iletin (Insulin, Lilly) 
and the hospital buyer is recom- 
mended to have their special lit- 
erature on this product on file. 
The company is willing to send 
hospital superintendents very 
extensive information on the ad- 
ministration of Insulin. 





What is announced as “the 
only apparatus designed for 
easy, quick irrigation and aspira- 
tion under asepsis,” is the Mc- 
Kesson Surgical Pump §an- 
nounced on page 43. 

This apparatus has an unusual 
range, which fits it particularly 
for hospital practice. It meets 
every requirement of ear, nose, 
throat; intravenous work; evac- 
uation and irrigation of pus cav- 
ities, urinary and gall bladder, 
empyema, etc. 

Information on this apparatus 
will be very much appreciated by 
your surgical department. 
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Mr. Aznoe talks interestingly 
of Dame Opportunity and her 
rare, exclusive calls, on page 7 
of this issue. 

If you need a nurse, you 
should know Aznoe, and every 
nurse should know Aznoe. Ev- 
ery hospital executive, nurse and 
dietitian should get this illus- 
trated booklet, “Interesting 
Facts about Nurses and Dieti- 
tians.” 

Aznoe is undoubtedly a leader 
in his particular field and knows 
whereof he speaks. This makes 
the book most interesting read- 
ing. 

It would be well to become 
personally acquainted with the 
ideal, safe antiseptic, and you 
should therefore.take advantage 
of the offer on page 4 to send 
you a sample bottle of Chlora- 
zene, free on request to any hos- 
pital executive. 

Chlorazene is a convenient, 
compact form of antiseptic ex- 
hibiting the true Dakin-Carrel 
solution. In addition to tablets, 
it is issued as powder and surgic- 
al cream. 


The method in which mineral 
oil and agar-agar are exhibited 
in Petrolagar has made a dis- 
tinct hit with the medical pro- 
fession, and the immense suc- 
cess of this product speaks 
volumes for its effectiveness. 

The coupon on page 3 entitles 
the physician or hospital execu- 
tive to receive a clinical speci- 
men free of charge. Those who 
are not acquainted with the 
product will do well to take ad- 
vantage of this opportunity. 


It is wise to be protected, and 
the information on medical pro- 
tective service given on our in- 
side front cover is something of 


the greatest importance. If you 
are not already protected by in- 
surance of this kind, you should 
write for this information at once. 
(Continued on page 63) 
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BOARD OF HEALTH AS 
PATTERN FOR BOARD 
OF SAFETY 


The Necessity for Creating a 
Unified, Specialized Body to 
Handle Safety Problems 
for the City of 
New York 


By A. J. Engelman 


Within the last two centuries, 
man has made more progress than 
in the preceding five centuries. The 
reason for this great acceleration 
of the wheels of progress is to be 
found in two words—specializa- 
tion and correlation. 


Not so long ago, the barber not 
only trimmed the tresses of his 
customer, but he was the surgeon 
and ofttimes the dentist as well. 
The development of the marvels of 
present day surgery commenced 
when the barber confined himself 
to the tonsorial part of his trade, 
and the surgical end set up in bus- 
iness for itself, metaphorically 
speaking. Today, when we want a 
surgical operation, we do not wile 
away our time with a copy of the 
“Police Gazette” until the barber 
calls “next.” Instead, we visit a 
man who devotes himself to sur- 
gery and surgery alone. The old 
time clergyman was healer for the 
body as well as for the soul, but 
none of those old time clergymen- 
healers ever discovered anything 
like the diphtheria anti-toxin or 
insulin. It was specialization that 
wrought these conquests. When 
men started specializing and speci- 
alists pooled and correlated their 
knowledge, that’s when modern 
civilization began. 

Today, unfortunately, safety 
work is in the old time “barber 
stage.” It is a side-line of many 
departments of our life, instead of 
‘a department coordinating all 
angels of safety work and stand- 
ing for itself. And it is this con- 
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cept of safety-engineering as a 
side line, that makes the fabric of 
our civilization as perilous as it is. 
The great plagues characteristic 
of the Middle Ages, are things of 
the past, but the hazards with 
which our civilization abounds, 
mow down as many people as did 
the pests of former times. The 
streets of our cities are the scenes, 
today, of more fatalities than oc- 
curred at Waterloo or any other 
great battles of the world. 


When the small pox of old 
times snatched away hundreds at 
a time, the survivors shook their 
heads and mumbled, “It is an act 
of God,” or it was unpreventable, 
or some such other dictum. But 
Jenner came along and _special- 
ized, and found that vaccination 
was all that was needed to stop 
these plagues and the Boards of 
Health came into being and re- 
quired universal vaccination, and 
these “unavoidable pests” and 
“acts of God” strangely disap- 
peared. There are thousands of 


physicians, but without the Board 
of Health to correlate this work, 


consider the futility of 


health work. 

It is through the instrumental- 
ity of the Board of Health that 
we have now the quarantining of 
persons with communicable dis- 
eases. It is this Board which 
looks to see that our water is not 
polluted by typhoid germs. It is 
this Board which works in a hun- 
dred ways to. safeguard our 
health. 

Why not take a hint from the 
Board of Health and establish a 
similar Co-operative Board—a 
Board of Safety? Such a Board 
of Safety would first of all give 
dignity to the safety work that is 
at present lacking. When all 
would know that the Board of 
Safety is at is job day after day, 
as systematically, as thoroughly, 
as the Board of Health looks 
after hygienic problems, then we 


our 
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would have an entire change of 
front as regards the attitude of 
the average person towards safety 
matters. Secondly, such a Boar 
of Safety would serve for the ¢. 
relation of all safety work, fun. 
tioning as a clearing house for gj 
safety information. It would cor. 
rect the present chaotic condition 
that exists in this work today 
where various organizations wok 
independently of each other ani Ff 
fail to benefit by the store of fact 
in the possession of each. Thirdly 
the creation of a Board of Safety 
would raise immeasurably the 
status and prestige of the Safer 
Engineer. The existence of , 
Board of Safety would plant firm. 
lv in the people’s minds, the ide, 
that so needs impressing, tha 
safety is not merely a Sundy & 
school virtue, but a scientific prob- i 
lem, and obligation. The Safety 
Engineer, accordingly, would be 
looked up to and regarded as vital 
a factor in the general welfare as 
the physician is in his department, 


The creation of such a Board of 
Safety would make it possible to 
work for “safety” in a more com. 
prehensive way. Such a_ Board 
would not only be concerned in 
“patch work methods” but would 
advise and plan for safety in 
community planning, for instance, 
The old aphorism of “a stitch in 
time saves nine” holds nowhere so 
effectively as safety work. If 
there had been such a_ Safety 
Board functioning before New 
York had set in its present mold, 
what «a more pleasant safety story 7 
there would be to tell today! 


Every organ seeks “abundant 
expression.” The very creation of 
the Board of Safety itself would 
result in that Board functioning 
a hundred ways undreamed of at 
present, towards insuring more 
safety. 
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There is at present no localized 

organization of our safety work. 
fhe Board of Underwriters works 
at the problems generally, so does 
the Fire Department, so does the 
Police Department. General 
methods, like the proverbial gen- 
eralities, are notoriously ineffect- 
ive, Our present safety work is 
principally confined to ‘Don’ts.” 
This negative approach produces 
negative results. There is nothing 
that the ordinary human individu- 
al likes as much as the fracturing 
of a few “don'ts.” The Board of 
Safety would, on the other hand, 
work for safety in a_ positive, 
genuinely preventive way. 

We have the nucleus of such a 
department already existing in the 
work of the Fire Underwriters 
Board and in the prevention work 
of the Fire Department, in the 
safety work of the Police Depart- 
ment. But neither the Underwrit- 
ers Board, nor the Firemen, nor 
the Policemen are_ properly 
equipped to tackle this problem 
adequately. That is rightly the 
function of the Safety Engineer. 
The Board of Safety would be 
composed of fire protection en- 
gineers, city planners, traffic en- 
gineers, economists, _representa- 
tives of Police .and Fire 
Departments—in brief, a compre- 
hensive representation of all ele- 
ments interested in safety. 

Today, fire underwriting is done 
at a loss, or at a negligible profit. 
This condition demonstrates be- 
vond doubt that there is some- 
thing wrong with our fire 
prevention and safety work. Lay- 
men, policemen, firemen, or ever 
insurance men are well enough in 
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cooperating in this work, but to 
leave the matter entirely in their 
hands is no less different than it 
would be to leave health problems 
in their care. 

All accidents, will, of course, not 
be climinated. The most that we 
can hope is that the growing com- 
plexity of civilization will not 
increase them. Today, we are 
riding in automobiles. Who knows 
but what tomorrow, for instance, 
aero-navigation will be quite as 
common. At any rate, there is no 
gainsaying the fact that instead of 
an increase of safety, the tendency 
must inevitably be towards an in- 
crease of accidents. All inven- 
tions—all discoveries, work to- 
wards that. Danger is a by-pro- 
duct of all inventions. The 
problem, then, is to keep these 
accidents down as far as possible. 

Just as the life companies have 
profited by their measures to safe- 
guard life, doubtless the casualty 
and fire companies will profit from 
their attempts to diminish the ac- 
cident risk. What better adver- 
tisement could the casualty and 
fire companies obtain than the 
spreading of the feeling among 
the people that these companies 
are not only out to get their pre- 
miums, but that they are in the 
vanguard of the battle to preserve 
them from the innumerable haz- 
ards of accidents as well. 

Create this Board and we will 
have a recognized civic bureau 
specializing in fire prevention and 
safety work generally, and corre- 
lating the activities of all organ- 
izations in this constantly growing 
problem of modern civilization. 
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Victor Equipment 
in Shriner’s Hospi- 
tal for Crippled 
Children, Port- 
land, Oregon 


The Last Word in X-ray 
Equipment 


Victor X-ray apparatus meets every roentgeno- 
logical and medical requirement. There are com- 
paratively simple machines of moderate price for 
the general practitioner, and machines for very 
difficult work, especially designed for the roent- 
genological laboratory or the hospital. 
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' But for whatever purpose they may be pro 
duced, Victor X-ray machines are invariably 
the last word in design and construction—the 
engineering expression of painstaking research 
conducted for the advance of roentgenology. 


VICTOR X-RAY CORPORATION, 236 S. Robey St., Chicago, Ill. 


Sales Offices and Service Stations in all principal cities 
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(Continued from page 20) 
duce a normal bowel movement 
daily. In planning normal and 
corrective diets, where it is de- 
sirable for the diet to contain 
enough 
normal bowel movement daily, 
we have used fruits and vegeta- 
bles as bulk or residue. 

Selecting the Bulk 

These have been selected from 
those fruits and vegetables 
which hold their shape well 
when cooked. Potatoes are not 
included. Bran is not used ex- 
cept as found in whole wheat 
and brown breads, or in cereals 
which are used to give variety 
to the diet, because of our ex- 
perience that bran sometimes 
produces an irritation when used 
over a long period of time. A 
certain part of the mineral in 
bran is not available; therefore, 
there is a possibility that bran 
used as bulk may crowd from 
the diet vegetables and fruits 
containing available minerals. 

Diets are served in standard 
portions. Trays are checked 
before leaving the _ patient’s 
room, for uneaten portions of 
fruits and vegetables. 

The purpose of the diet and 
the value of the fruits and vege- 
tables are taught to the patient, 
thus securing his co-operation. 

In order to avoid disturbing 
the dietary habits of the patient, 
no absolute restrictions are 
placed on any food if constipa- 
tion is the only corrective fea- 
ture of the diet. 

800 Grams the Basis 

Eight hundred grams of fruits 
and vegetables are used as a 
basis around which to build a 
diet normal in calories, protein, 
minerals and vitamins. This 
standard allowance of fruits and 
vegetables is written into all 
medical diets planned, unless 
otherwise ordered. In some 
cases it is lowered to 600 grams 
for home diets. 


residue to produce a 
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We are aware that many diet. 
tians are serving less than gy 
grams of fruits and vegetable 
to patients on a general die 
These patients especially may 
not be constipated because oj 
additions made to the diet by 
the patient. 

Surgical patients are usually 
generously supplied with fruits 
sent to them as gifts 
friends at home. 

Our observations on the grams 
of fruits and vegetables neces. 
sary to produce a normal bowel 
movement daily were first made 
on diabetic patients, who had 
been educated against eating 
any food other than that served 
to them. These observations 
were made after the use of in. 
sulin made it possible to write 
diabetic diets without the use of 


from 


fillers heavy in bulk, but low in | 


available mineral content. 

Many of our medical patients 
on corrective diets are under the 
same food restriction as diabe- 
tic patients and equally well 
educated. For such patients we 
are using 800 grams of fruit and 
vegetables to produce a normal 
bowel movement daily. 


The Minerals 

5. The diet should contain a 
sufficient supply of minerals. 
An effort was made to deter- 
mine the danger, if any, of a 
lack of minerals in a diet con- 
taining: Calories sufficient for 
the basal requirements of the 
average patient; a protein al- 
lowance of % gram per kilo of 
body weight, and residue suff- 
cient to produce a normal bowel 
movement daily. 

This type of diet was selected 
for the work because it repre- 
sents as low a protein and cal- 
orie allowance as is usually 


used over a long period of time. 

These diets for adults average 
40 grams of protein and 1500 
daily. 


calories Into this diet 
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For minor surgery requisition the “ready- 
to-use’”’ Novocain-Suprarenin Solution “K” 
1% in ampules of 2 cc. or 6 cc. 





SUPRARENJN Solution 1:1000 


The active principle of the adrenal 
gland, synthetically prepared. 

Highest in potency, excelling in 
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was written 800 grams of fruits 
and vegetables. 

The mineral content of the 
diet was then calculated, using 
the analysis of food materials 
given by Dr. Sherman. An 
average of the mineral content 
of fruits and vegetables com- 
monly used on hospital diets was 
used in this calculation. Fresh 
fruits and vegetables were used 
in season. Canned vegetables 
and fruits from widely distrib- 
uted areas also used on these 
diets may further safe-guard 
against deficiencies in minerals 
noted in certain localities. 

The result of this work shows 
that such diets contain: 


Calcium, 851 mg.; Magnesium, 335 
m.; Potassium, 4060 mg.; Sodium, 
1200 mg.; Phosphorus, 1046 mg.; Chlo- 
rine, 1631 mg.; Sulphur, 812 mg.; Iron 
16 mg. 


It seems reasonable to assume 
that these minerals are available 
due to the recent work of Blath- 
erwick, Long and others on the 
availability of calcium and phos- 
phorus in vegetables. 


Vitamins Not Studied 
6. No study has been made of 


the vitamin content of these 
diets, because no evidence of 
vitamin deficiency has been 


noted. Our conclusions are that 
where vegetables and fruits are 
used in sufficient amounts to 
_ provide a normal amount of 
residue, a deficiency of minerals 
and vitamins seems improbable. 

A system permitting the pa- 
tient to select, from a menu 
card, a diet to fill all the above 
requirements is not satisfactory. 
A well-trained patient may be 
able to select from a general 
menu, foods which will meet his 
individual needs, but the aver- 
age patient is untrained in food 
values and needs from one to 
three weeks of careful dietetic 
training to enable him to do 
this with any degree of accu- 
racy. 

Prescription diets are written 
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for patients in the Division of 
Medicine of the Mayo Clinic x 
St. Mary’s Hospital. To th 
dietitian and her assistants fal}, 
the task of translating thes 
orders into food which will fj) 
the prescription and at the same 
time hold all other points of the 
diet normal. For this reason jt 
was necessary to develop a plan 
of writing and serving diets 
which meets the individual re. 
quirements of the patients, 


Quantitative and Qualitative 
Diets 

The technical methods used jp 
dieto-therapy as developed by 
the Dieto-Therapy Committee 
of the American Dietetic Asso- 
ciation last year are used in 
planning and serving quantita- 
tive diets. 

Qualitative diets are also 
planned following these meth. | 
ods. These qualitative diets are 
then transferred from the quan- 
titative calculation § sheets, in 
terms of standard portions, to 
the printed daily menu which 
has been planned to meet the 
average normal requirements of 
hospital patients. Additions or 
subtractions are made as neces- 
sary to fill the prescription. 

The next problem was the de- 
velopment of accurate service. 
Because St. Mary’s Hospital is 
an educational institution, it 
was decided to organize the 
dietary department to serve as 
a teaching center both for 
nurses and patients. 

Diets are served to both pri- 
vate-room and ward patients in 
the following sections: Nephri- 
tis, Diabetes, Hypertension and 
Arthritis, Gastro-intestinal, and 
Children’s section. 

These departments offer an 
excellent opportunity for dietary 
study. Research diets are in de- 
mand, under carefully controlled 
conditions. Medical diets are 
served by senior nurses, under 
the direction of the dietitian and 
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Keleket Major Apparatus 
280,000-Volt Deep Therapy Ap- 
paratus. 20” spark gap. Auto 
transformer rheostat control. 
Record of 104 hours duration, 
operating 10 tubes simultaneous- 
ly, each tube carrying 5 milli- 
amperes at 200 kilovolts. 
200,000-Volt Combination Deep 
Therapy and Diagnostic Appar- 
atus. Operates continuously at 
200,000 peak at 30 milliamperes 
at 200 kilovolts. 
165,000-Volt Apparatus. Trans- 
forming and_ rectifying unit. 
Therapy design, but control per- 
mits radiography and fluoroscopy 
at low technique of 30,000 at al- 








most any desirable current. 
140,000-Volt Apparatus. Cabi- 





net Model (Army type) and Re- 
mote Control Model. 
107,000-Volt Apparatus. Cabi- 
net, Remote Control and Mobile 
models. 

Fluorograph and Radiograph 

Units and Accessories 

Mobile Units 
Radiographic G. U, Tables 
Serial Fluorographic Tables 
Tilt Tables 
Revolving Radiographic Tables 
Vertical TWiesrsssser 
Magnetic Plate Changers 
Magnetic Stereoscopic Shifts 
Rail Mounted Tube Stands 
Stereoscopic Duplex Tube 
Stands 
Universal Coronaless Aerial 
Systems 
Deep Therapy Coronaless Aerial 
Systems 
Coronaiess Aerial Switches 
Improved Sphere Gaps 











Improved Coronaless Reels 
Improved Kassettes 

Keleket Cathode Connectors 
Everything for the Roentgenol- 
Ogist. 





Their Achievements Reflect Honor on 


KELEKET X-Ray 
Apparatus 


Physicians, whose contribu- 
tions to mankind have made 
medical history, consider 
Keleket the silent partner of 
their triumphs and freely say 
sO ON appropriate occasions. 
This confidence has been won 
and held by Keleket perform- 
ance, supreme for 23 progres- 
sive years, and has resulted in 
making this institution the 
largest concern manufacturing 
X-ray apparatus exclusively. 
That is why all Keleket ap- 
paratus today embodies un- 
matched features; ready ac- 
cessibility of all vital parts, 
easier control, higher degrees 
of safety, more economical 
operation—all backed by un- 
rivaled accuracy and depend- 
ability. 


The Kelley-Koett Mfg. Co., Inc. 
Covington, Ky., U.S. A. 
‘“*The X-Ray City” 
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her assistants, and these nurses 
are employed full time in this 
department. 

Each nurse is assigned to 
three months’ duty on the diet 
service. The first four weeks 
of this time are spent in the 
diabetic section — where the 
nurse plans, weighs and serves 
quantitative diets. While as- 
sisting in the weighing and serv- 
ing of these diets, the student 
develops a sense of standard 
portions which makes her a 
valuable worker when she is 
placed in other sections of the 
department of medicine where 
diets are served in standard por- 
tions. 

From careful checking of 
quantitative diets served under 
these conditions, we have rea- 
son to believe that such diets 
are accurate to a plus or minus 
ten per cent of the prescribed 
order. 

Close 
workers, by 


supervision of these 
the dietitians, is 


necessary to hold the standard 


constant. 

It is to the benefit of all con- 
cerned for the patient’s diet edu- 
cation to begin early in his hos- 
pital visit. 

Educating the Patient 

Too much emphasis cannot 
be placed upon the importance 
of enlisting the student nurse in 
the teaching staff. The doctor 
and the dietitian see the patient 
once a day, but the nurse serves 
his diet to him three times a 
day. Her knowledge of and her 
confidence in the diet will have 
a great influence in molding the 
patient’s attitude toward his 
diet. 

The patient’s co-operation is 
secured as his knowledge of the 
therapeutic value of his diet in- 
creases. 

In connection with his own 
nutrition the patient’s experi- 
ence has been so abundant that 
he sometimes feels no further 


instruction is necessary, but al. 
most every hospital patient is jp. 
terested in discussing his own 
experience and in having it ex. 
plained to him. In this way he 
may be instructed in the theory 
of a corrective diet. ; 

Teach Him the Rudiments 

Because food education has 
been neglected, it is necessary to 
teach the fundamental principles 
of the normal diet before at. 
tempting to teach the therapeu- 
tic value of the corrective diet. 

In order to accomplish this 
without burdening the hospital 
with the support of a large 
teaching staff, all up-patients are 
invited to attend a series of lec- 
tures given each week by the 
dietitian. 

In this way at least three 
hours’ time is saved which 
would need to be spent with the 
patient in giving individual in- 
struction. 

The results of this work have 
been most gratifying. These 
talks have been conducted in an 
informal way so that patients 
feel free to ask questions, which 
often lead to discussions bene- 
ficial to the whole group. 

The patient is not bewildered 
by hearing a discussion of spe- 
cial diets which do not fit his 
case, for in these lectures we are 
teaching normal diet principles 
and helping the patient to ap- 
ply our score card to the family 
dietary. 

The Patient Consults the 

Dietitian 

The dietitian is available for 
consultation with the patient on 
problems concerning his diet. 
The patient understands that 
his home diet will be adjusted 
for him when his doctor has 
written a final diet order. This 
home diet is prepared for him 
by the dietitian. 

Care must be taken to con- 
sider the patient’s social condi- 
tion so that no patient is sent 
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SURGICAL PUMP 


The Surgical Pump is a quiet running apparatus equipped 
for the aspiration of pus, blood, gases and other fluids; for 
the instillation of sterile solutions for cleansing or other pur- 
poses; for operating atomizers, and for etherization by known 
percentages of ether vapor under pressure, especially de- 
sirable in all oral and chest operations where pressure is ad- 
vantageous. : 

It is the only apparatus designed for easy, quick irrigation and 
aspiration under asepsis, having its pressure pump separate and un- 
contaminable from the vacuum pump and with suitable, sterilizable 
containers, tubes, filters and hand pieces with connections for tro- 
cars, catheters, etc., for various purposes. 

It may be set to deliver any pressure from 0 to 50 pounds, or 
vacuum from 0 to 25 inches Hg. as desired. Owing to its unusual 
range it meets every requirement in ear, nose and throat; intra- 
venous work; the evacuation and irrigation of pus cavities, urinary 
and gall bladder, empyema, the removal of blood in ectopic, etc., etc. 


Manufactured by 


Toledo Technical Appliance Co. 


TOLEDO, OHIO, U. S. A. 
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is not 
suitable for him. Patients are 
encouraged to plan home diets 
for approval by the dietitian. 
As the general diet used in the 
hospital meets the normal re- 


home with a diet that 


quirements of several individ- 
uals, many special diets are 
avoided. 


Also, a properly instructed pa- 
tient may go home knowing that 
he need not eat a special diet 
alone, but that he may select a 
large part of his food from the 
family dietary if it is properly 
planned. The patient who has 
suffered from dietary ignorance 
or indiscretion is usually very 
eager to have the family at home 
profit from the knowledge which 
he has acquired at the cost of 
so much time and inconvenience. 
Thus, the teaching done in the 


hospital spreads to an_ ever 
widening circle. 
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MODERN HOSPITAL SERV- 
ICE FOR THE NEW BORN 
(Continued from page 27) 
ditions appeared . There were of 
course a considerable number of 
cases of maternal cracked nip- 
ples, there were five cases of 

mild caked breasts. 

In 9 months 441 infants were 
admitted, and 33 died, a mortal- 
ity of 7.4%. All, except a very 
few of these, died within the first 
12 hours after birth. These fig- 
ures do not include a few pre- 
matures admitted from outside 
the hospital, most of whom did 
well. 

I would like to offer the fol- 
lowing suggestions to those who 
attempt this type of work. 

1. The Pediatrist should be 
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officially and permanently at. 
tached to the obstetrical servicg 
When he is simply detailed, and 
his service goes off duty every 
three months, little can be ac. 
complished. 
Full Charge 

2. He should have full charge 
not only of the infant, but of the 
maternal breast. There are sey. 
eral reasons for this. It increases 
the responsibility and interest jp 
the work and places the full re. 
sponsibility on one pair of shoul- 
ders. The obstetrical pediatrj- 
cian’s job is no sinecure. It re- 
quires a large amount of time 
and effort, and he must be on 
call at any time of the day or 
night, as the first few hours are 
the most important in the lives 
of many infants. In such condi- 
tions as birth hemorrhage the 
early diagnosis and treatment 
may affect the whole life of the 
child. It increases the field for 
investigation in the care of the 
infants, and lastly and most im- 
portant, the constant supervision 
and. advice teaches a woman 
much more about her baby than 
she would learn in the 10 days 
hospital stay under ordinary cir- 
cumstances, and she leaves with 
a much greater knowledge and 
confidence in her ability to take 
care of her child. 

Constant Supervision 

3. As constant supervision of 
the stripping is needed, it is es- 
sential that at least one graduate 
nurse be attached to this service 
only, and not on call for delivery 
room and other work. Although 
supervision is necessary, all 
these women did the actual 
stripping themselves, and there 
was no case in which difficulty 
was experienced in having the 
mother grasp the technique. It 
was very gratifying to discharge 
women with an adequate and in- 
creasing supply who had been 
unable to nurse previous babies. 
This was true even though they 
would probably have to use 
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complementary 
near future. 
Follow-Up Clinic 

About six weeks ago we began 
a follow up clinic for these 
babies. The mothers come on 
Wednesday morning and bring 
as much milk as is obtainable in 
a sterile bottle. Such milk is 
boiled. We hope to gradually 
increase this clinic and later have 
it 3 or even 6 days a week. This 
should result in a much larger 
supply of breast milk. The 
many phases of this problem 
have been covered by Sedgwick, 
Talbot, Hoobler, Apt and others, 
and we expect to follow along 
the lines they have indicated. | 
see no reason why a number of 
such clinics in Brooklyn should 
not be pouring a supply into a 
central pool under a central or- 
ganization with gratifying re- 
sults. If the breast milk re- 
quirements of all babies on the 
wards of hospitals with co-oper- 
a‘ing pediatric and obstetrical 
services can be supplied by the 
combined efforts of the mothers 
of these babies, the amount of 
milk obtained in the clinics 
would be free for general use. 

Abundant Material 

Before closing I would like to 
again point out the abundant ma- 
terial available for the investiga- 
tion of the many pediatric prob- 
lems which are troubling us, and 
of those which may come up in 
the future. We think we have 
reached the stage at the Kings 
County Hospital at which we 
can devote our time to these in- 
teresting questions. Some of 
those we intend to consider in 
the near future are, the institu- 
tion and maintenance of nursing 
and special early effort on in- 
sufficient breasts to insure a later 
supply, composition and charac- 
teristics of human milk, decrease 
in initial weight loss, and the 


feedings in the 


causes of pain in the breast. 
scope of 


It is not within the 
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this paper to go into the ques. 
tion of the supply of wet nurses, 
which has been well covered by 
the above mentioned writers, ] 
wish to emphasize that our pres. 
ent source of supply is from nor. 
mal post partum mothers who 
are under supervision for only 
10 days; and with this and othe; 
limitations and in spite of our 
inexperience it has been possible 
to supply all our wants and to 
insure that no urgent case need 
suffer through lack of mother’s 
milk.—Long Island Medica] 
Journal. 


EASTERN HOSP. NOTES 
(Continued from page 30) 
consideration of the municipal, 
Federal and State authorities, 
Crime and mental delinquency 
would be almost abolished by 
treatment instead of being fos- 
tered by imprisonment and pun- 
ishment as at present, he sz ‘s, 
The plan put forward by Dr. 
Schlapp involves a series of re- 
search, clinical and detention 
hospitals where mental delin- 
quents and known criminals can 
be diagnosed and treated until 

“cured.” 

Dr. Schlapp instances the ex- 
perience of the Post-Graduate 
Hospital where he has the court 
clinic and where it has _ been 
shown that in a majority of the 
more severe cases little can be 
accomplished without detention 
and supervision. 


Hospital to Cater to Office 
Workers 

The Beekman street Hospital 
situated near the waterfront on 
the East River, and close to the 
business section of the city, has 
just added to its facilities for 
serving the downtown district 
of Manhattan by the purchase of 
a seven-story building at 100 and 
111 Beekman street, on a plot 
40 by 45 feet and adjoining the 
present premises at 113, 115 and 
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Now the modern woman 
livesevery day of herlife. She 
knows daintiness, peace of 
mind, immaculacy amid all 
social and business activities 
—this new way. 


FREE to Nurses. .Write to Me Now for Sample—See Coupon Below 
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Good News to Women 


Nurses in hospitals, homes and industrial 
dispensaries now tell millions of grateful 
women of this new way in personal hygiene 


By ELLEN J. BUCKLAND, Graduate Nurse 


O NURSES is due the 

achievement of a new, scien- 
tific way in personal hygiene. In 
wartime France they discovered 
a new way that assures peace of 
mind, daintiness, immaculacy — 
at all times. 


It ends embarrassment 
This new way is called Kotex. 
Recently perfected in our scien- 
tific laboratories, it supplants the 
old-fashioned “sanitary pads” and 
other makeshift methods. 

Made of Cellucotton — it ab- 
sorbs 16 times its own weight in- 
stantly. This super-absorbent is 
five times more absorbent than 
ordinary pads. It banishes fear, 
embarrassment, annoyance. 


Tell women how easily, how 
quickly, Kotex is disposed of. 





As easily discarded as a piece of 
tissue. Thus no difficulty, no 
fear, when away from home, 


when traveling. 
Make this test, free 


All drug and department stores 
have Kotex—in plain packages 
of 12 snowy white, hygienic folds. 
In two sizes—Regular and Kotex- 
Super. Get it without embarrass- 
ment. Simply ask for it by name. 

If you yourself do not know 
the benefits of this new way, send 
coupon now for nurses’ trial sam- 
ple of Kotex. I send it in plain, 
unmarked envelope. To nurses | 
also send the new book, “Per- 
sonal Hygiene for Women,” writ- 
ten by an eminent physician. 
Write me confidentially today. 
before you forget. Just clip and 
mail coupon. 





I 
the 





ELLEN J. BUCKLAND, G. N. 


confidential. 
envelope— 
0 +Book on Personal Hygiene. 


Pie a penste vncosancunc sccanaccank cnuddedsancecdnavniscsundueetsen 
IIE ices stincccnncannanisenleiaianesvantienenrommiennamenee 


Fiespital...:...:...:..- 





H. B.11-24 


Care of Cellucotton Laboratories 

166 W. Jackson Boulevard, Chicago 
want to accept free trial offer with 
understanding that it is absolutely 
Please send me in plain 





0D Sample of Kotex. 
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117 Beekman street, and 220 and 
222 Water street — which, with 
equipment, represents an_ in- 
vestment of close to half a mil- 
lion dollars. 

The property was acquired 
from William F. Craven, 
through Howard S. Cullman, 
president of the hospital, and 
Marshall Field, chairman of the 
Board of Directors, who repre- 
sented the hospital in the pur- 
chase. 


Special Medical and Surgical 
Service 


This addition was the result 
of the decision of the directors 
to provide special medical and 
surgical service for the huve 
working population which 
comes daily into lower Manhat- 
tan. During the past summer 
the hospital has been operating 
at full capacity. 

According to present plans 
the building just purchased will 
be reconditioned. Two floors 
will be occupied by executive 
offices, and the physiotherapy 
department will be moved into 
the new structure. Edwin C. 
Benedict, a member of the exec- 
utive committee, said in relation 
to these changes: 


“By making these changes ad- 
ditional facilities will be realized 
in the present building. Under 
the direction of a group of sur- 
geons, the hospital is specializ- 
ing in the treatment of indus- 
trial and general accident work, 
and in providing medical treat- 
ment to office employes. The 
plans laid down have included 
the establishment of a special 
industrial department to _ co- 
operate with employers, insur- 
ance companies and employes in 
providing all the necessary ele- 
ments of service which this pol- 
icy calls for.” 


The directors of the hospital 
are James J. 


Bush, Philip De 
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Ronde, Shepherd Roman, 
Howard S. Cullman, Marshall 


Field, Robert M. Lehman 
Charles A. Lent, Charles 4 
Marshall, George W. Morgan, 





G. Alexander Orth, James J 
Riordan, Charles H. Sabin, Aj. 
bert B. Schultze, Robert 4 
Smith, Orvill G. Waring, Eg. 
win-C. Benedict, Howard ¢ 
Wick and William H. Woodin, 
Ee 


THE DIETITIAN AND HER 
EQUIPMENT 
(Continued from page 24) 


make the contents of the kettle 
boil, which cannot be done with 
a double boiler. Jacket kettles 
are built in any size required, 
the one selected being 25-gal, 
capacity. An aluminum kettle 
was decided upon in preference 
to copper, which is difficult to 
keep clean, and must be re. 
tinned every six months, or to 
solid nickle, which is very ex- 
pensive. 


Actual double boilers made on 
a large scale for institutional 
work are called cereal cookers. 
They are convenient not only 
for cooking cereals but also for 
making custards or any article 
that requires stirring often or 
cooking at a comparatively low 
temperature. For a hospital no 
larger than 75 beds that kind of 
cooking is done on the range. 


(Continued in Dec. Number) 





Neuropsychiatric Hospital 


A committee, consisting of 
Surrogate George A. Wingate, 
of Brooklyn, and Drs. Thomas 
W. Salmon and Henry A. Cot- 
ton, has been appointed by the 
United States Veterans, to se- 
lect a site for its neuropsychia- 
tric hospital to be erected in 
District No.2, New York State, 
New Jersey, and Connecticut. 
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ER UR SPECIAL HOSPITAL PACKAGES enable 

you to SAVE an immense amount because you 
can obtain any of the ROCHE SPECIALTIES 
ith fF listed below DIRECT from us at a price practically 
"SF equal to what it COSTS us to manufacture, them: 


: ALLONAL DIGALEN 








OLEO-BI LAROSAN 








*f | PANTOPON  THIOCOL 








: SCOPOLAMINE STABLE 





| IODOSTARINE 





, Hospital Price List and Literature on Request 


-}  GbeHoffimann-La Roche Chemical Works N-wrk 
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SOUTHERN HOSPITAL 
NOTES 


A milk commission has just 


been appointed by Mayor Wal- 
ter A. Sims, of Atlanta, Ga., to 


study the question of the city’s 
milk supply and to suggest ways 
and means of increasing the 
quantity and improving the 


quality of the milk being sold— 


particularly concerning the milk 
being consumed by babies in the 
city. 


This action was taken at the 
instigation of leading physicians 
of the city, backed by the At- 
lanta Women’s Club, following 
an investigation in which it was 
charged by local doctors that 
the baby death rate for Atlanta 
was entirely too high and was 
due largely to the poor quality 
of milk being put on the mar- 
ket. 


; 

Following the introduction of 
the evidence before the city 
council, a measure was _ intro- 
duced by Councilman Duvall 
that would compel all dairymen 
to pasteurize milk being sold to 
families feeding babies there- 
from. 


This ordinance, however, met 
stiff opposition from the smaller 
milk producers and grocerymen 
handling milk. The former 
claimed that it would be impos- 
sible for them to pasteurize their 
milk without adding very mate- 
rially to their expense of pro- 
duction and ultimately to the 
cost of the product. As for the 
¢rocerymen, they contended 
that they did not have the fa- 
cilities for handling pasteurized 
milk and had no means of know- 
ing whether the milk sold would 
be consumed by babies or not. 


In the face of this opposition, 
Mr. Duvall consented to with- 
draw his measure if the Mayor 
would appoint a commission to 
vo thoroughly into the matter 
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of milk production and market. 
ing, and suggest the Prope: 
steps to take to improve th 
supply and decrease the infan 
mortality. 


Atlanta maintains a milk jp. 
spection department as well 4 
one for inspection of dairies 
but recent reductions in incom 
and consequently in the staff o 
the two departments has been, 
serious drawback to their work 
An increase in the staff of the 
milk and dairy inspection de. 
partments is one thing that js 
almost sure to come as a result 
of the survey. 


In the meantime a specialist 
from the United States Public 
Health Service has been er. 
gaged to make a careful sur. 
vey of Atlanta’s milk supply and 
needs, and most of the recon. 
mendations of the commission 
will be based upon his findings 


The commission consists of 
T. J. Chastain, president of the 
Georgia Milk Producers’ Asso- 
ciation, chairman; Mrs. T. T 
Stevens, president of the Atlan- 
ta Federation of Women’s Clubs, 
secretary; Dr. George Cook, 
baby specialist, and A. S. Nance 


and J. W. Key, practical dairy- 
men. 


Construction of an annex tof 


the Grady Hospital here for the 
treatment of the insane and 
people with social diseases is 


expected to get under way inf 
the next three or four days, ac- 


cording to announcement just 
given out by Mrs. L. D. T. 
Quincy, chairman of the Civics 
and Jail Committees of the At 
lanta Women’s Club. 


Some months ago a survey of 
the city prisons was made by 


the Womens’ Club, and it wag 


found that, due to the crowded 
condition of the state asylum at 
Milledgeville, many insane pet 
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sons were committed to the city 
jails, where they could not be 
properly looked after or treated. 


It was also learned by the 
Women’s Club that, owing to 
lack of hospital and other fa- 
cilities at the local prisons, 
many persons suffering from so- 
cial diseases were not isolated, 


ys but left in contact with prison- 
Mt of ers who were healthy. 

en a bs : 
vork As a result of this investiga- 


tion, the Womens’ Club had 
plans drawn up for an annex at 
the Grady Hospital, where pris- 
oners suffering from venereal 
diseases could be kept under 
sanitary conditions and given 
the proper treatment, and also 
where people suffering from 
various forms of insanity could 





en- 

sur be kept and treated in an effort 
ani @ tocure them before committing 
om. @ them to the jails or the insane 
sion asylum. 

ngs As a result of this work by 
of @ the Womens’ Club, $25,000 has 
the & been appropriated by the Fulton 
ss0- ff County Board of Commission- 
T.& ers, another $25,000 by the City 
lan- of Atlanta, and work on the new 
tbs, annex, Or ward, will be started 
ok, immediately. 

nce 

nk The annex, which will cost 
; $50,000, will be divided into two 
‘ wards—one a psychopathic ward 
the Be 1OF the observation and _ treat- 
nde ment of the insane, and the 
ig Other a special ward for the 
ing treatment of social diseases. 

aC: The latest and most modern 
Ist ® equipment and methods will be 


used in the two wards, it is an- 
nounced, and Dr. J. P. Kennedy, 
well-known Atlanta physician, 
will have charge of both. 










Construction of these two 
wards will add materially to the 
facilities of the Grady Hospital, 
and will fill a long-felt need in 
Atlanta, 





Hot oats, doctor 


Now prepared in 3 to 5 minutes 
—a new Quaker Oats 


ANY doctors have told us 

that in many homes, espe- 
cially those with children, hot 
oats and milk are served too 
seldom, largely because of the 
time required in cooking. 

So we now offer a new-type 
Quaker Oats—Quick Quaker— 
which cook thoroughly in 3 to 
> minutes. 

That is quicker than plain 
toast. No reason now to deny 
children the invigorating break- 
fasts that they need; the break- 
fasts high in calories, protein 
and minerals. 

Quick Quaker is the same as the 
Quaker Oats you have always known. 
The grains are rolled thinner and partly 
cooked. That is the only difference— 
they cook faster. All the rare Quaker 
flavor is retained, all the high quality 
in grains and milling that has ever 
given Quaker first place throughout 
the world. 

May we hope, that where oat break- 
fasts are indicated, you will mention 
this quick cooking feature of Quaker 
to your patients? 


Standard full size and weight 
packages — Medium; 114 pounds; 
Large; 3 pounds, 7 oz. 







Quick 
Quaker, 


Oats 


The kind you 
have always 
known 








Cooks in 3 to 5 @ 
minutes 





Quaker 
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ELEVATOR ACCIDENT 
CASE 


against 
Charles A. Drew, su- 
perintendent of the 
Worcester, Mass., 
City Hospital, and other de- 
fendants, has been dismissed by 
Judge Frederick W. Fosdick of 
the Superior Court, after they 
were indicted as a result of a 
number of elevator accidents at 
the hospital. 





At the opening of the trial, 
which had given promise of be- 
ing an epoch of Massachusetts 
court procedure, counsel for the 
defendants offered a plea of nolo 
contendere and asked the court 
to discharge the defendants. 
Despite the arguments and ob- 
jections of the prosecuting at- 
torney, the judge allowed the 
plea of nolo and discharged the 
defendants. 


The defendants in the trial 
were: Dr. Charles A. Drew, 
superintendent of City Hospital; 
George C. Halcott, superintend- 
ent of public buildings; Harry 
F. Searles, deputy inspector of 
elevators and the City of Wor- 
cester. 


The sudden cutting off of the 
trial came as a bombshell to the 
office of the district attorney, 
which had made complete prep- 
arations for the prosecution of 
the case, the state having more 
than fifteen witnesses on hand 
to take part in the trial. 


Charles B. Rugg, prosecuting 
attorney, argued that while he 
was not looking for a victim, he 
felt that the defendants should 
be put on the stand and com- 
pelled to plead guilty or not 
guilty, and that justice should 
be done. 

The counsel for the defense 


argued that the pleas of nolo 
be accepted because, they said, 
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there were few issues of fact 
between their clients and Attor. 
ney Rugg. The facts were well 
known and admitted and that 
the court could decide other js. 
sues more equitably than could 
a jury. 

Judge Fosdick complimented 
the office of the district attor. 
ney for the manner in which jt 
handled the case, and expressed 
the opinion that the action of 
the district attorney had done 
much to oil up the machinery of 
state government all along the 
line. Judge Fosdick further 
stated that if the defendants felt 
in their hearts that they were 
guilty of the fatalities which 
had occurred, in his opinion they 
had been punished enough. Ac- 
cordingly, he accepted the plea 
of nolo and ordered the defend- 
ants discharged. 


The state charged that four ac- 
cidents which happened at the 
City Hospital were a result of 
the negligence of the four de- 
fendants. 


The first was on March 1/, 
1921, when a young woman ina 
wheel chair was saved from 
death in the elevator by the wit 
of one of the nurses. 


A similar accident happened 
again in August, 1923, but again 
the nurses saved the day and no 
one was hurt. 


The third resulted in a fatal- 
ity. A prominent city attorney, 
while being taken to the oper- 
ating room, was caught in the 
elevator and crushed. At the 
time of the accident he was on 
the danger list, and the accident, 
while contributory, could not be 
said to be the actual cause of 
death. 


The fourth accident which 
was called a “shocking catastro- 
phe” by the prosecution, oc- 
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In Planning for your 
Sterilizer Installation 


remember that 
Bramhall, 
Deane Steril- 
izers, Pasteur- 
izers and Dis- 
infectors are 
completely 
equipped with 
operating 
valves and all 
necessary brass 
piping requir- 
ing but one 
connection to 
each house 
line. 





Send for 
Sterilizer 
Blue Book 














Bramhall Deane Company 
263B W. 36th St., New York 
Represented in Canada by 
INGRAM & BELL, Ltd. 


Head Office: Toronto 
Branches: Calgary and Montreal 











Jewel Electric Fountains 





We make several styles of portable, 
illuminated, electric fountains for the 
home reception room and _ institution. 
They add considerable beauty to a sun 
parlor and are excellent humidifiers. 
Attach them to any socket, no water 
connection is necessary. 

They are used by many physicians 
in their efforts to make their homes 
and offices an artistic joy. Send six 
cents for illustrated catalog on our 
electric fountains and dishwashers. 


JEWEL ELECTRIC CO. 
Dept. HB 4505 Ravenswood Ave., Chicago, Ill. 





IMPLEX 
Unit Laundry Owsfit 


Gives the small Hospital or 
Institution the same advan- 
tages as the large ones get 
from their expensively 
equipped laundries. 


You smaller Hospitals can 
show proportionately just 
as great a saving. 


A Simplex installation will 
quickly pay for itself. 





“Profit and Loss in Clean 
Linen,” tells you about the 
experiences of the small 
Hospitals who are doing 
their own laundry work. 


Your copy is waiting for 
you. A post card request 
will bring it. 


American 


Ironing Machine Co. 
100 E. Ohio at Michigan Ave. 
Chicago, III. 
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curred January 13, 1924, and re- 
sulted in the death of two babies. 

Miss Ruth Beck, a _ student 
nurse, who had come to the 
City Hospital November 1 from 
the McLean Hospital of Wav- 
erly, Mass., was bringing nine 
babies in a long crib from their 
mothers on the first floor, where 
they had been nursing, to the 
second floor. 

The elevator, being slightly 
below the level of the ward 
floor, Miss Beck gave the cord 
a slight tug to bring the floor 
of the elevator up to a level with 
the floor of the ward. The ele- 
vator started upward at the tug 
of Miss Beck, but kept on go- 
ing upward. The truck contain- 
ing the babies was on the eleva- 
tor and commenced to slide out, 
so that when it reached the top 
two of the babies were crushed 
to death. 


The grand jury returned in- 
dictments against the four de- 
fendants on January 24. Upon 
arraignment January 25, all 
pleaded not guilty. On Febru- 
ary 13 the pleas of not guilty 
were withdrawn and motions to 
quash were entered. Judge 
George A. Sanderson overruled 
the motions to quash. Later, 
the defendants filed documents 
with the court, setting forth that 
the case would be taken to the 
Supreme Court if there was a 
verdict of guilty. 

Although six able and_bril- 
liant lawyers fought this case 
before four different judges, the 
thing which stands out as the 
highlight on the whole proceed- 
ing is the defense of the student 
nurse by Doctor Drew when the 
state tried to prove that a stu- 
dent nurse was not the proper 
person to run an elevator. He 
said that for intelligence, cool- 
ness and courage he would back 
the student nurse against any 
other group of either sex. 
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COCOA BEANS USED 79 
BUY SLAVES 


Cocoa was discovered 4 
years ago by Spanish sailors yp. 
der Columbus, who reported 
that it was widely relished jy 
Mexico under the name of chor. 
olatl. 

The Emperor Montezuma o 
Mexico, it is recorded, consumed 
50 jars or pitchers of it daily, , 
further 2,000 jars being prepared 
for members of his household, 

How long the Aztecs of Mex. 
ico had known the virtues of ¢o- 
coa it is impossible to say, but 
there is evidence that the beans 
were also in use as a medium of 
exchange, “one good slave” be. 
ing purchasable with a hundred 
beans. 

It was not until 1650 that the 
beverage began to find favor— 
Progressive Grocer. 





NEW NAME FOR GOAT 
MEAT 

Goats are about to come into 
their own by being awarded a 
more dignified name. The rais- 
ers in the Southwest are in favor 
of dressing up goat meat s0 
that it can take a proud place 
around the table with pork, beef 
and mutton and find favor with 
the housewife. 

The word “chevon” has been 


created, after long consideration 


of many suggestions, as a sub 


stitute name for goat meat. It 
was made by combining parts of 
two French words, “chevre,” 
and “mouton,” 
In other 


means goat 


meaning goat, 


meaning mutton. 
words, “chevon”’ 


mutton.—Progressive Grocer. 
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A NEW STAND 


FOR 
ANESTHETISTS 





With Porcelain Top 


A wonderfully practical 
and sturdy stand for the 
anesthetist, equipped with 
guard rail on three sides; 
has heavy 16x 20 pressed 
steel porcelain top. The 
lower shelf is of White 
Kraft steel finished in 
white enamel baked on. 
The frame is well braced 
and has exceptional spring. 


6BR794—Anesthetist 
$10.75 


FRANK S. BETZ COMPANY 
NEW YORK HAMMOND, INDIANA CHICAGO 

















The American Laundry Machinery Company 
manufactures a complete line of laundry ma- 
chinery. It maintains a corps of engineers who 
are specialists in planning hospital and insti- 
tutional laundries. 


If you are building, or considering the instal- 
lation of a new laundry or the improvement of 
your present plant, you will find consultation 
with these specialists advantageous. 


The American Laundry Machinery Company, 
Norwood Station, Cincinnati, O. 


CANADIAN FACTORY: The Canadian Laundry 
47-93 Sterling Road, Toronto, Ontario, 


Please say you saw this ad in Tue Hospitat BuYER 
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$1,700,000 ADDITION TO BE 
BUILT TO ST. JOHNS 
HOSPITAL 


SAORK was begun in 

A$ April on the construc- 

tion of a huge addition 

to St. John’s Hospital, 

at Horner Street, Albany and 

Atlantic Avenues, Brooklyn, ata 

cost of $1,700,000. William L. 

Crow Construction Co., Man- 

hattan, were the successful bid- 

ders for the contract. If all 

goes well, the new building will 

be completed within sixteen 
months. 


According to the plans and 
specifications prepared by Lord 
& Hewlett, architects, Manhat- 
tan, the addition will contain 
approximately 300 rooms and 
will be six stories in height. 


In addition to having many 
wards for the patients, it will 
be equipped with the most scien- 
tific laboratories of all kinds for 
experimental research work and 
lectures. The latest improve- 
ments in the field of science will 
be employed in the new hospi- 
tal, which will be the main 
building of the present St. 
Tohn’s. 


The new building, in the shape 
of a Y, will be about 200 feet 
by 325 feet in dimension. There 
will be two main _ operating 
rooms and two auxiliary oper- 
ating rooms on the fifth floor to 
accommodate surgical cases. 

Plans have been formulated 
for a pathological laboratory, a 
chemical laboratory, a bacterio- 
logical room, a deep-therapy 
treatment room, a radiographic 
room, a theuro-scopic room, a 
cysto-scopic room, a metabolic 
laboratory, a media room, an 
X-ray laboratory and an animal 
room. In the animal room, 
where various specimens of ani- 
mals will be nourished, the lat- 
est experiments will take place. 
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There will be special Surgeons’ 
rooms, delivery rooms ang 
many private wards. 


A diet instruction classroom 
will be an added feature, where 
instruction will be given to 
nurses and students in the 
proper use of diet. A_ special 
drug store, where all the med. 
cines needed in the institution 
will be prepared, will be cop. 
structed, adjoining the drug 
dispensary room. 

Besides being equipped with 
all facilities for doctor and pa. 
tient, there will be a social sery. 
ice room, where it is expected 
social workers will take care of 
the many who appeal to the in- 
stitution for aid. 

Some of the best-known phy- 
sicians and lecturers in biologi. 
cal subjects will go to the new 
building. It is expected that a 
large lecture classroom will be 
erected, where the latest im- 
provements in the fields of 
science will be expounded to the 
internes. 


What is one of the striking 
features is the plan for a 
women’s board room.  Evwi- 
dently women are to be placed 
on the board of directors. The 
men’s board room is a separate 
room. At present, directors of 
the hospital are composed of 
clergymen and laymen, with 
Bishop Burgess at their head. 

Adjoining the new _ building 
will be a_ beautiful chapel of 
Gothic architecture, that will 
have a seating capacity of about 
200. It will be called Gibb’s 
Memorial Chapel, and will be 
connected with the main build- 
ing and the House for the Aged 
and Blind, by corridors. 

The main building will be 
constructed of Briar Hill sand- 
stone from Ohio. A separate 
building, containing the boiler 
room and the mechanical equip- 
ment, will be built as part of 




























































floor, completing the structure. 
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It will have 
a sub-basement, a basement and 
one story. 

A special male and female 
help dining room, a female em- 
ployes’ rest room, a male em- 
ployes’ rest room, a nurses’ din- 


the main structure. 


ing room, a cafeteria for the 
nurses, a diet kitchen, a clerks’ 
and superintendents’ dining 
room and a room for the keep- 
ing of records and accounts will 
be established. The board room 
and the directors’ office will 
be located on the first floor. 
The staircase and the fire es- 
capes will be constructed of 
iron. There will be two eleva- 
tors and food and baggage lifts. 

The main entrance to the new 
institution will be on Herkimer 
St. A large tennis court for the 
convenience of nurses and doc- 
tors will be erected in the court- 
yard. 

A beautiful sun parlor for the 
benefit of the convalescents 
will be erected on the sixth 





Kalak Water 


packed in cases of 
fifty bottles (1} pt.ea.) 





The Strongest 
Alkaline Water 
of Commerce 











Special price to hospitals 
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Kalak Water Co. 


of N. Y., Inc. 
6 Church Street 
N. Y.C. 














HIGH CLASS 
RESTRAINTS 


are none too good when 
needed. Ours will suit 
you. Weare sole manu- 
facturers of Lynch Pat- 
ent Lock Buckles, which 
have proved so satisfac- 
tory in leading hospitals 
and state institutions 
throughout the country. 


Best materials. Hand 
made. Send for circular 
or ask your dealer. 


Humane Restraint Co. 


x 16 
MADISON WISCONSIN 















Dress Babies 

Without 
Pins or 

Buttons 


All garments 
fastened with 
twistless tape. 


Write for com- 
plete outfit for 
Class work 


Special prices 
on all 


Var Baby Garments 


Write for the perfect Binder 
flexible and easily applied 
and our book, “Baby’s Outfit.” 


Earnshaw Sales Co. 
325 W. Jackson Blvd. 
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UNIFORMITY OF BUTTER 


In an address entitled, “The 
Why and How of Uniformity of 
Butter,” delivered by O. F. Hun- 
ziker, of the Blue Valley Cream- 
ery Co., at the annual meeting of 
the Michigan Allied Dairy Asso- 
ciation, there were many interest- 
ing points brought out from the 
butterman’s angle, which would 
also be of interest to the hospital 
buyer. 





We extract the following from 
this most interesting address, as 
reported in The Creamery and 
Milk Plant Monthly: 
Uniformity of butter 


covers 
several points. It deals with fla- 
vor, body, texture, color and 


package, all of which are import- 
ant, and it won’t do to neglect any 
one of them. However, flavor is 
without question the most im- 
portant factor as far as the con- 
sumer is concerned. If the flavor 
is right, if it is to his liking, if it 
pleases his palate, he is generally 
inclined to be tolerant toward 
minor defects in body and color, 
or any other points in workman- 
ship. I shall, therefore, devote 
the brief time allotted to my re- 
marks chiefly to this matter of 
uniformity of flavor. 


Let us understand right at the 
outset that if uniformity of flavor 
means anvthing it means uniform- 
lv good flavor. Nobody cares for 
uniformity of flavor unless that 
flavor is clean, good and free from 
off-flavors such as old cream fla- 
vor, feed and weed flavor, metal- 
lic, yeasty, tallowy, or fishy fla- 
vors. 


If we are satisfied that uniform- 
ity of flavor means all this, then 
we are ready to concede also that 
in order for butter to be uniform 
in flavor it must have keeping 
quality. With other words, the 
flavor must be uniform and good, 
not only at the time the butter is 
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taken out of the churn, not only 
when it reaches the commissign 
man, jobber, wholesaler, and r¢. 
tail store, but it must remain » 
until the last slice is taken out of 
the carton in the pantry of th 
consumer and is spread on the 
bread at the consumer’s table 
This what uniform — flayor 
means and what it has to be if we 
creamerymen are to satisfy ovr 
customers’ demand for uniform 
butter. 


Novem 
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The How of Uniformity: By 
far the most dominating factor 
that determines the flavor of our 
butter is the quality of our ray 
material—the cream. If the cream 
that we take into our plants js 
free from objectionable off-fla- 
vors, if it is clean in flavor, the 
battle for good flavor and uniform 
flavor in butter is more than half 
won. If we fall down on this 
point, if we do not have a definite 
policy fearlessly executed, of cull- 
ing out cream of inferior quality, 
we are bound to have a hard time 
all along the line of our work to 
meet the consumer’s requirement 
for uniformly good flavor in but- 
rer. 


































































































Cream Grading and Ouality 
Paying Indispensable: This is an 
old, old story, and it is as plain 
and simple as A, B, C. The con- 
sequences of ignoring the quality 
of the cream are poor quality of 
butter. In spite of all that science 
and art in the manufacture of but- 
ter have done and are doing for 
us, we cannot get away from this 
fact. It is inevitable. If we ex- 
pect to satisfy the consuming 
public, we must devise and prac- 
tice a system of cream-buying that 
insures good cream. The wave of 
cream improvement through the 
medium of cream-grading and 
quality-paying that swept the mid- 
dle-west last summer was one of 
the most encouraging things that 
happened from the standpoint of 
better butter. If that campaign 















































Made under license from the Chemical Foundation, Inc. 


Neoarsphenamine, D. R. L. 


The effectiveness of D. R. L. NEOARSPHENAMINE is 
well illustrated in the experience of Dr. Edward L. Merritt, 
Urologist to the Truesdale Hospital and Clinic, Fall River, 


Mass. (Military Surgeon), September, 1923. 

In a series of cases covering 1609 injections, Dr. Merritt 
compares results from various brands of Arsphenamine with 
those obtained from one brand (D.R.L.) of Neoarsphenamine 
and concludes that the latter is as valuable a therapeutic 
agent as Arsphenamine; that it is considerably less toxic 
than Arsphenamine and, because it may be given in such 
small dilution, causes less shock to the patient’s system. 

Many leading syphilographers, using Neoarsphenamine, 
D.R.L., exclusively, agree with Dr. Merritt’s conclusions. 
Neoarsphenamine, D.R.L., will average between 50 and 75 
per cent above the government safety requirements. 

Physician’s Handy Bulk Package: contains 10 ampules of 
the superior D.R.L. Neoarsphenamine (0.9, 0.75, 0.6, or 0.45 
Gm.), along with 10 ampules of double distilled water for 
which no extra charge is made. Ask your dealer or pharma- 
cist. Accept no substitute. 


THE ABBOTT LABORATORIES 


4753 Ravenswood Avenue, Chicago 
New York Seattle San Francisco Los Angeles Toronto 


THE 
DERMATOLOGICAL RESEARCH LABORATORIES 


1720-1726 Lombard Street, Philadelphia 
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had more completely succeeded, it 
would have accomplished great 
things for uniformity and quality 
of American butter. 


We have tried out many meth- 
ods of grading and quality paying 
during the last decade with more 
or less success, mostly less. One 
reason for our difficulty has been, 
all along, that we tried to draw the 
line on which we decided t6 pay a 
differential, on too high a stand- 
ard. We tried to pay a differen- 
tial on the basis of the quality of 
cream that makes Blue Valley but- 
ter. In this effort, we have, there- 
fore, tried to pay the No. 2 price 
on all cream that graded less than 
90 points. This practice proved 
very disastrous from the stand- 
point of volume. 


Last year, however, we _ con- 
ceived the idea to grade from the 
bottom up instead of from the top 
down; to cull out the very poorest 
cream and to make a very drastic 
reduction in price for that poor 
cream, and our experience with 
that plan was most encouraging. 


That plan had for its founda- 
tion our firm conviction that it is 
the extremely poor cream which is 
most objectionable and is causing 
us the greatest trouble. We be- 
lieve that the chief reason why we 
get poor cream at all is because 
we creamerymen have continued 
to offer the farmer a_ profitable 
market for this poor cream, and 
that the only way in which we can 
stop him from producing cream of 
poor quality and induce him to 
produce cream of good quality is 
to withdraw this market for poor 
cream by paying him for it less 
than it costs him to produce it, 
and the law of economics will take 
care of the rest, and the law of 
economics will compel either the 
improvement of this poor cream 
or its disappearance. 

With this conviction firmly fixed 
in our minds, we adopted a 5c 
differential, paying 5c less for the 
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Poorest cream received. We, Bis the 
tablished a grade of poor Cream, Band t! 
which we called “D” grade, anj The 
on this grade we paid a price & more 
under our regular price. cans | 
To be sure, there were many ex. and 
ceptions in the operation of this wash 
system, such as in the case of firy comp 
shipments, and in cases where we stean 
had good reason to believe tha a sul 
the poor quality was caused by ¢e. oe 
lays in transportation. In fae, ‘bon 
we sent with the check for th Al 
first shipment of poor cream a slip strut 
telling the farmer, in a courteoys cans 
but firm manner, that his cream shel 
was not of first grade but that we plac 
were paying him full price for the cire 
same in the hope that he would are 
improve the quality of the next sme 
shipment and thereby assure te. ase 
ceiving our top price in the future. an 
In most cases the 5c reduction tam 
was made on the second shipment poc 
of poor cream and in all cases on ver 
the third shipment. for 
Notwithstanding these  irregv- a 
larities in carrying out our plan, 
and notwithstanding the resulting ca 
weaknesses that developed, this i 
system went across and relieved us a 
of the poorest cream that came to 
our plants. Of course, we felt Ws 
that we as much as said “good- es 
bye” to those shippers to whom we om 
paid 5c less, and we did lose a 
good many of them, but it was a ; 
good riddance. Others, however, A 
staved with us and came back with D 
better cream. . 
Condition of Cream Cans: Next s! 
in importance to the quality of a 
cream as controlled by cream- S 
grading and quality-paying, ranks c 





cleanliness and_ sanitation of 
equipment and operation in the 
factory. There must be cleanli- 
ness all through the factory so as 
to avoid contamination that will 
cause objectionable fermentation, 
jeopardizing the flavor of the but- 
ter when fresh and causing rapid 
deterioration with age. And here, 
one of the most important phases 
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is the condition of the cream cans 
and their treatment. 

The can washing must be done 
more than in name only. The 
cans must be not just fairly clean 
and quite dry. They must be 
washed thoroughly clean, rinsed 
completely from all wash water, 
steamed until “piping hot” and for 
a sufficient time to really destroy 
germ life, and dried until they are 
“bone dry.” 

And the patron should be in- 
structed to take the lids off the 
cans and invert the cans on 
shelves or over pegs in a clean 
place where clean air may freely 
circulate through them until they 
are again used. Cans that do not 
smell perfectly sweet at the time 
gue WdY} OJUI poinod st wess1d ay} 
a most disastrous source of con- 
tamination, invariably causing 
poor quality of cream and pre- 
venting the production of uni- 
formly good butter. 

By far too little attention has 
been paid to this important mat- 
ter of cream cans in the past. The 
idea used to prevail that the lowly 
job of can-washing was merely a 
necessary evil and new creamery 
employees used to be put at the 
can washer first and from there 
moved up to other and supposedly 
more important positions in the 
plant. The idea was that anybody 
was good enough to wash cans. 
As a matter of fact, the order of 
promotion ought to be just the re- 
verse. A new man should be 
started elsewhere in the plant, and 
as he shows himself proficient, he 
should then be promoted up to the 
can washer’s position. 

Fortunately the recent develop- 
ment of automatic can washing 
machinery has come to our rescue 
so that this work is not so exclu- 
sively at the mercy of the person- 
al fayor of the man who washes 
the cans. However, even in the 
case of the mechanical can wash- 
er, each can after washing should 
be inspected before it leaves the 
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Health Food 
plus 


The rich deliciousness that 
tempts indifferent appetites 


Whole grains, crisp 
and toasty; the entice- 
ment of a confection, 
the flavor of nutmeats 
—that is Puffed Wheat 
and Puffed Rice. 


Steam exploded to 
eight times natural size, 
every food cell is brok- 
en to make digestion 
easy. Children adore 
them —no adult appe- 
tite but delights in the 
delightful change from 
ordinary cereals which 
they offer. 


For breakfast, Puffed 
Rice. At bedtime, 
Puffed Wheat. At lun- 
cheon, either one in a 
bowl of half and half— 
one of the three may 
solve a problem for you 
today. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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factory, so that cans not perfectly 
clean and completely dry may be 
returned to the can washer, and 
rusty and damaged cans may be 
repaired or discarded if beyond 
reasonable repair. 

Neutralization and Pasteuriza- 
tion Control Keeping Quality: 
In the process of manufacture, 
proper, accurate neutralization, ef- 
ficient pasteurization, and good 
quality of starter are the most im- 
portant factors from the stand- 
point of maintenance of uniform 
flavors and which means keeping 
quality. Let me repeat here that 
uniformity of flavor does not 
mean much if it does not include 
keeping quality, if the last slice of 
butter that the consumer spreads 
on his bread is not as good as the 
butter was when the package was 
first opened. 

Standardization of acidity and 
proper pasteurization are the very 
corner stones on which keeping 
quality is builded. If the cream is 
sour, the acidity must be reduced, 
otherwise the butter lacks keeping 
quality. The particular method 
adopted or kind of neutralizer 
used is not so important. The es- 
sential factor is that there must 
be a definite system of reducing 
the acid, and this must be carried 
out carefully and accurately. 
Guesswork here invites disaster. 

The same principle holds good 
in the case of pasteurization. 
There are numerous methods and 
combinations of methods of pas- 
teurization, each one of which, if 
properly executed, can be depend- 
ed upon to yield efficient pastur- 
ization. Careful experiments and 
long experience have conclusively 
demonstrated that both vat pas- 
teurization at 145° F. for 30 min- 
utes and flash pasteurization at 
180 to 185° F. insure maximum 
germ-killing efficiency. Modifica- 
tions of either one of these meth- 
ods may be used with good results 
so long as*the relation of tempera- 
ture to time of exposure is such 
as to vield equally high germ-kill- 
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ing efficiency. The really impor. 
ant factor is that the method used 
be of known efficieney and that 
the system of operation be of sug 
definite and uniform accuracy 3 
to maintain this intended efficien. 
cy. Merely passing cream through 
a machine called a pasteurizer is 
not enough. The proper temper. 
ture must be maintained through. 
out the operation. 





WHEN YOU BU}t 
Christmas Seal} 


You buy the greatest} 


of all gifts— 
The Gift of Health 


Stamp out 
Tuberculosis 
awith 
Christmas 
Seals 





THE NATIONAL, STATE, AND LOCAL TUBEt 
CULOSIS ASSOCIATIONS OF THE U. S. 
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Opportunities 








IAL ATTENTION—I furnish 
Pym of Nurses, Pupils, Tech- 
nicians, Physicians, Attendants, _In- 
tenes in fact ALL kinds of help 
jor Institutions. Also furnish positions 
to all kinds of Nurses, Physicians and 
Institutional employees. Also sell and 
furnish physicians’ practices, locations 
partnerships, positions, etc. Established 





. Gilt edge references. Special 
el 7. Kniest, R. P., Peters 
Tr, Bldg., Omaha, Neb. 

“Ob” SERV- 
ICE. “NEV- 


Las a ture: 
“Tightens as 


TradeMerk = 
Tissues Shrink.” 240—12-Inch 
Sterile Ligatures in Hospital 
Carton. $4.00 of Jobber. 
“NSS” LABORATORY 


Wenona, Illinois 











SMALL HOS PITAL 
We have an exceptionally 
machine which 
sacrifice for im- 
been taken 


FOR THE 
KITCHEN 
high class dishwashing 
we are offering at a 
mediate sale. It has never 
from its original crate. Sells for 
$135.00 F. O. B. Chicago. Will sell for 
$110.00. For further information ad 
dress, THE HOSPITAL BUYER, 138 
N. La Salle St., Chicago. 


POSITIONS WANTED — Detail 
Work. We have a physician who would 
be interested in an appointment as 
Detail Man with large house furnish- 
ing supplies and equipment for a_hos- 
pital, manufacturing companies, X-ray, 
or dentist or pharmacists. Our regis- 
trants are men whose histories have 
been thoroughly investigated and whom 
we can recommend as to character and 
capabilities Let us submit the quali- 
fications of this suitable candidate for 
your consideration and _ selection. 
Aznoe’s National Physicians’ Exchange, 
30 North Michigan, Chicago. 


PHYSICIANS WANTED — Detail 
Men. Wanted, physicians or laymen 
of good personality, free to travel; ac- 
customed to meeting executives of hos- 
pitals and manufacturing concerns, for 


attractive salaried appointments with 
pharmaceutical, dental, hospital, lab- 
oratory, and surgical supplies and 


equipment companies. Aznoe’s National 
Physicians’ Exchange. 30 North Mich- 
igan. Chicago. 
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A few men to interview 
stg convincingly. A nationally 
nown manufacturer, well known to 
the medical profession, is looking for 
a few men of high calibre to detail 
physicians on ethical products. Reui- 
sites for this position, in the order of 
their importance, are: Age between 
twenty-five and forty-five; good educa- 


WANTED 


tion, including the fundamentals of 
chemistry as applied to foods and 
human nutrition; a good presence; 


travel a territory of 


willingness to 
Experienced detail men 


several states. 


are not especially solicited as the 
above qualifications combine to fit a 
man for this work. During the first 


the leading physicians will 
upon. Later as_ territories 
they will be worked 
more intensively. These positions pre- 
sent a rare opportunity to earn and 
learn and the future is most promising. 
Good salary and all travelling and 
hotel expenses, when not in home city, 
are paid. Address care of Hospital 
Buyer. 


year only 
be called 
are condensed 





PROMINENT 


products, a 


WANTED BY A 
manufacturer of ethical 
physician, about 30 years of age, who 
is thoroughly conversant with German 
and has literary ability. His duties will 
consist of translating and abstracting 
articles, preparation of pamphlets, ete., 
correspondence with physicians, etc. Sal- 
ary will depend upon ability and experi 
ence. Opportunity for advancement. 
Address in care of the Hospital Buyer. 


HINTS TO BUYERS 

lf, in the near future, or even 
the dim and distant future, your 
institution is contemplating a 
campaign for funds, you would 
do well to get in touch with 
Carl Collier and Associates, who 
make a specialty of this work, 
and who have been very success- 
ful at it. They are glad to get 
in touch with the hospital execu- 
tive and give, free of any obli- 
gation, full information on the 
way these drives are conducted. 

Their first announcement ap- 
pears in Hospital Buyer on the 
inside back cover. 


Sterilization is such an im- 
portant factor of hospital prac- 
tice that you can never know 
enough about it, and the Ameri- 
can Sterilizer Co. has done so 
much to perfect the sterilization 
apparatus that they have a 
wealth of information on this 
subject. (See page 64.) 
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AMERICAN 
Dressing 
Sterilizer 





One simple valve 
moved four times 
assures perfect sterilization 


With the American Dressing Sterilizer you get 
the simplest possible operation, without any com- 
plications of extra piping or extra valves. 

With either the side or front control, you are sure 
of positive penetration of the contents. The high 
vacuum in the chamber before and after the steam 
also speeds up the production of dry sterile dress- 
ings. 

Built of bronze, brass and copper exclusively, 
AMERICAN Sterilizers offer you full protection 
against having to buy your sterilizers more than 


once. 


The special features which have led most of the leading hos- 
pitals to “AMERICANIZE” their sterilizing rooms are ex- 
plained fully in our latest catalog. Just write us. 


AMERICAN STERILIZER CoO., Erie, Pa. 
Originators of the vacuum-pressure method of dressing sterilization 
Eastern Sales Office: 200 Fifth Ave., New York City. 


[IEFRICAN. Sterilizers 


and Disinfectors 
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AMERICAN “‘pack-less’”’ 
valves guard against 
leaks and eliminate 
frequent repacking. 
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ILETIN (INSULIN, LILLY) 
Pure - Stable - Constant in Unitage 
As a result of two and one-half years research and ex- 
perience in the manufacture of Iletin (Insulin, Lilly) 
and in the production of very large lots, we have been 
able to develop a system of standardization which in- 


sures constant unitage within narrow limits. 


The ca- 


pacity of the Lilly Laboratories is equal to practically 


any conceivable demand. 


Hetin (Insulin, Lilly) is supplied through the drug 


trade in 5 c.c. ampoule vials: 


U-10, U-20 and U-40 


containing 50, 100 and 200 units respectively. 


IMPORTANT 


Iletin Syringes 
Specially ( 
the administration of Iletin 
(Insulin, Lilly), graduated 
in units instead of minims. 


Urine Sugar Testing 
Outfit 

A convenient portable set 
for quantitative tests. The 
amount of sugar can be de- 
termined easily and quickly. 
Complete directions accom- 
pany each set. 

Saccharin Tablets 
Used by diabetics as a 
sweetening agent where 
sugar is prohibited. Sup- 
plied in 1-4, 1-2, 1 and 2- 
grain tablets, in bottles of 
100 and 1000, also in pocket 
flasks. 


constructed for 


ACCESSORIES 


Ampoules Glucose 
A valuable emergency 
measure in treating dia- 
betes and other conditions. 


Benedict’s Solution 


Supplied both for quantita- 
tive and qualitative tests. 


Plain Agar, Granular 


Prepared without sugar. A 
harmless, mechanical and 
natural stimulant to the 
bowel. Distinct from Pre- 
pared Agar, Lilly. Supplied 
in 1-4 and 1 pound packages. 


Physicians will be supplied 
additional information on 
any of these items on re- 
quest. 


All Lilly Products are supplied by the Drug Trade 
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